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AMPHOJEL 


ALUMINUM HYDROXIDE GEL 
WYETH'S ALUMINA GEL 


In uncomplicated 
PEPTIC ULCER 
prompt healing may 

be anticipated when 
acid and pepsin 
corrosion are halted. 
‘‘Double-Gel” Amphojel 
provides both local 
physical protection 


and gentle sustained Wyeth 


antacid effect. Philadelphia 2, Po. 
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Meat... 


and the Low Sodium Diet 


The beneficial effect of sodium restriction in the management of hyper- 
tension and many types of cardiac disease is firmly established. A low sodium 
diet aids in preventing edema and frequently leads to a significant reduction 
in arterial tension. 


To emphasize the importance of sodium restriction and to enable the 
physician to present his patient with an informative discussion of the subject, 
The American Heart Association has just published a valuable pamphlet 
entitled ‘‘Food For Your Heart.’”’* Covered also in this booklet is the impor- 
tance of weight reduction in the management of the cardiac patient. 


Dietary recommendations for three levels of sodium restriction are 
given. In all of them, meat is an important constituent of the diet. In the 
diet providing moderate sodium restriction (0.5 to 1.5 Gm. of sodium), 4 to 
6 ounces of unsalted meat, fish or fowl are allowed. In severe restriction 
(0.5 Gm. sodium), 3 to 4 ounces of meat are permitted daily. The weight re- 
duction-moderate sodium restriction diet calls for 5 to 6 ounces of meat daily. 


This booklet again emphasizes the valuable application of meat in the 
dietary management of cardiac disease, hypertension, and obesity. Since, as 
the manual emphasizes, infectious diseases and such scourges as typhoid 
fever have now been controlled with antibiotics, chemotherapeutic agents 
and modern sanitation, ““many physicians and scientists consider nutrition 
the most important environmental factor in health.” 


Meat, with its wealth of high quality protein, B complex vitamins and 
important minerals, plays an important role in the aim toward better national 
health. That the generous consumption of meat by the American people is a 
significant factor in attaining this goal is reflected in the statement that 
“most physicians feel that the high American consumption of protein is a 
good thing.” 


*Food for Your Heart, a Manual for Patient and Physician, Department of Nutrition, 
Harvard School of Public Health, Harvard University, The American Heart Association, 
Inc., New York, 1952. Copies available through local Heart Association. 


The Seal of Acceptance denotes that the nutri- gammy, 
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American Meat Institute 
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preoperative 
bowel preparation 
within 24 hours: 


Each tablet contains 0.5 Gm. neomycin 
sulfate (equivalent to 0.35 Gm. neomy- 
cin base) 

Available in bottles of 20 tablets 


Tae Company, Katamazoo, MICHIGAN 


ohn 
| 
| 
| 
| 
eee 
| 
(Zum 
b 
| gg 


8000* thumbs up for 


the reactive aluminum hydroxide gel 


Provide fast relief from gastric hyperacidity due to 
acid indigestion, heartburn, bloating, belching and 
dyspepsia! 

Creamalin, a reactive gel, buffers more gastric acid, 
more quickly — without systemic side effects. 


it’s a great relief 


Creamalin is different. In contrast to nonreactive alu- 
minum hydroxide preparations Creamalin reacts com- 
pletely with hydrochloric acid. It not only neutralizes 
chemically, but also adsorbs physically. 

For simple hyperacidity symptoms: 1 or 2 Creamalin tab- 
lets chewed thoroughly and followed by a small amount 
of milk or water. 

For peptic ulcer: 2 to 4 Creamalin tablets every 2 to 4 
hours. 


Stans INC., New York 18, N.Y. Windsor, Ont. 


*Answers to a questionnaire recently mailed to 65,000 physicians. 
Creamalin, trademark reg U.S & Canada, brand of aluminum hydroxide gel 
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oral penicillin 
which can 
he given 


with meals 


PERMAPEN 
ORAL SUSPENSION 


Palatable. easy-to-take  peach-flavored 
Permapen Orai Suspension will maintain 
constant demonstrable blood levels of 
penicillin in most patients when just one 
teaspoonful is given every eight hours. 
These blood levels are independent of the 
relation of dosage to meals — in faet. 
Permapen may be given with meals with- 


out loss of efficacy. 


Supplied: 2 tl. 02. bottles, 300,000 units 
per 5 ce. teaspoonful. 


Permapen 


(BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G) 


intramuscular 
penicillin 

which gives 
most prolonged 


hlood levels 


ANTIBIOTIC DIVISION 


PERMAPEN 
AQUEOUS SUSPENSION 


Free-flowing. easy-to-give Permapen 
Aqueous Suspension can eliminate the 
Streptococcus carrier state in most rheu- 
matic fever patients because just) one 
injection will produce demonstrable blood 
levels in almost all patients for 14 days 
or longer—levels prolonged far beyond 
those attainable with other penicillin 

compounds. 
Supplied: In sterile, single-dose dispos- 
able Steraject®* cartridges, 


600.000 units each, with foil- 
wrapped, sterile needle. 


TRADEMARK, 


CHAS PFIZER & CO, INC 
BROOKLYN 6 N Y 
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TOXIN SPONGE... 


BY THE SPOONFUL! 


Resion 


POLYPHASIC ADSORBENT DETOXICANT SUSPENSION 


Reston ...a delicious suspension of polyphasic! adsorbents . . . 


is “the treatment of choice for diarrheas of the type 


the physician is called upon to treat in his everyday practice.”? 


For DIARRHEA AT ANY AGE, Whether due to food poisoning 


or to bacterial or viral infections, Reston gives prompt relief. 


Reston has controlled even the most stubborn nausea 


and vomiting of pregnancy, and is effective also in the management 


of food poisoning, flatulence, griping and symptoms 


of gastroenteritis and ulcerative colitis. 


ResION is an inert suspension of polyamine methylene resin, 


sodium aluminum silicate and magnesium aluminum silicate 


which have interrelated and overlapping adsorptive effects. 


SPECIFICALLY DESIGNED to adsorb and remove toxins 


and irritants from the intestinal tract, 


Reston is “totally insoluble and non-toxic.””! 


Reston is supplied in wide-mouthed bottles of 4 and 12 fluidounces. 


1. Exper. Med. & Surg., 9:90, 1951. 2. Rev. Gastroenterol., 19:660, 1952. 


¥ THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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Resion ... for more rapid, more complete control of 


DIARRHEA ...INFANTS AND ADULTS 
NAUSEA OF PREGNANCY 
FOOD POISONING 


INTERIC INFECTIONS 
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*Leading 
egastroenterologists 
recommend: 
rest 
sedation 
antacids 
nonirritating diet 
anticholinergics 


Gilb=a 


for your 
peptic ulcer 


patients... 


bromide 


Aartrenyl 


New High Potency 
Anticholingeric with 


No Bitter Aftertaste 


.s adjunctive therapy in your standard peptic ulcer regimen*, 
Antrenyl offers potent anticholinergic action to inhibit motil- 
ity of the gastrointestinal tract and gastric secretion. 


Although Antrenyl is one of the most potent of all anticholin- 
ergic agents, it rarely causes esophageal or gastric irritation 
and has no bitter aftertaste. In individualized doses, it is well 
tolerated and side effects are absent or generally mild. 


In one study! patients receiving Antreny! obtained relief from 
acute symptoms within 24 to 36 hours. Dosage was individu- 
ally adjusted at 5 to 10 mg. four times a day. Side effects were 
adjudged less pronounced than those of other similar agents 
ordinarily used in the management of peptic ulcer. 


Prescribe Antrenyl in your next case of peptic ulcer and 
spasm of the gastrointestinal tract. Available as tablets, 5 mg., 
scored, bottles of 100; and syrup, 5 mg. per teaspoonful (4 
cc.), bottles of | pint. 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


1. Rogers, M. P., and Gray, C. L.: Am. J. Digest. Dis. 19:180, 1952. 
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Stuart 


(TABLETS) 


More closely parallels the 
normal release of HCl 


Special tablet eliminates disadvantage 
of sudden HCI release 


ADVANTAGES: 


releases hydrochloric acid 4 
in the stomach at a more j 
normal rate. 
2 Permits larger dosage in one i 
tablet; each tablet provides i 
; equivalent of 15 mm. dilute 
} 
3 Better tolerated — | 
more effective. 


EACH TABLET CONTAINS: a Available at all pharmacies 


440 mg. Betaine Hydrochloride — 


32.4 mg. Pepsin 
110 mg. Methylceliulose 
(controls release of HCl) 


THE STUART COMPANY 


Pasadena, California 
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ONE tablet contains 
all of the following: 


Potencies recently suggested 
by National Research Council 


for stress conditions: 


Thiamin Chloride . . . 10 mg. 
Riboflavin ..... 


theron 


Vitamin Bis. ...... 4 meg. 
(STUART) Important when antibiotics 


or sulfonamides are used: 
Vitomin K,.........2mg. 
: Therapeutic amount of 
synthetic Vitamin A: 
a! Vitamin A 25,000 USP units 
More complete Vitamin D 1,000 USP units 
Higher potencies to meet a 
latest authoritative recommendations 
‘ Important Minerals: 


Phosphorus ...... 20mg. 


B factors from liver and yeast 


lodine..........0.15 mg. 


Better value 
to your patient 


BOTTLES OF 100 
TABLETS AVAILABLE 
AT ALL PHARMACIES 


Cobalt... . 


THERAPEUTIC 
NUTRITIONAL 
SUPPLEMENT 
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NUTRITION AND BLOOD PRESSURE 


C. M. Witnetmy, M. D., Joun McDonoucu, M.S., ANd H. H. 


LEVATED blood pressure is a symptom and like 

most symptoms may be a part of the clinical find- 
ings in several quite unrelated organic or functional 
abnormalities. Some of the conditions in which  ele- 
vated blood pressure is a symptom are rare and in- 
frequent, while others are more common, Blood pres- 
sure readings which deviate from the accepted nor- 
mal ranges must be evaluated, not alone, but as part 
of the entire closely integrated functional unit. It ts 
well known that diet and the nutritional level may 
profoundly influence blood pressure and heart rate, 
and because of the universality of these effective fac- 
tors, their influence deserves broad and careful study. 
The following review shows many important and 
established relationships between blood pressure and 
nutrition but also points to many deficiencies in pres- 
ent day knowledge of the subject. 
RELATICNSHIP OF Oprsity AND Bopy 
Hanitus To BLoop PRESSURE 


THe 


In the light of present day knowledge, there is only 
one cause of obesity; namely, the intake of more en- 
ergy in the form of food than is expended in the total 
activities of the body. The causes of the excess food 
intake are very numerous and complicated and prob- 
ably include psychic, neurologic, endocrine and meta- 
bolic derangements of many kinds but the final result 
in all types is that the metabolic mill is loaded with 
excess energy which is mainly converted to fat which 
is stored in the depots. The handling of this excess 
food constitutes a strain on most physiological systems 
and metabolic functions and may cause wide spread 
damage to many organs (1). 


Today most clinicians accept the statement that the 
blood pressure in obese subjects is higher in 
underweight subjects, and that reduction of body 
weight will lower the pressure overweight sub- 
jects. In view of the nearly universal acceptance of 
this concept, it is important to review some of the 
earlier literature upon which it based. Hartman 
and Ghrist (2) studied 2042 unselected case his- 
tories taken from the files of the Mayo clinic. The pa 
tients were 15 years or more in age. The cases were 
divided into six groups ranging from 26 to 50. per- 
cent underweight up to 51 to 75 percent overweight. 
In both males and females there was an almost per 
fect step-like increase in systolic pressure from. the 
most underweight to the most overweight group. In 
females the diastolic pressure showed a similar pro- 
gressive increase but in males the diastolic pressure 
showed rather poor correlation with weight, a fact 
which the authors explain as being due to the greater 
difficulty in obtaining accurate diastolic pressures with 
the ausculatory method. Terry (3) observed that 58 
percent of the admissions to an obesity clinie had hy- 
pertension and that weight reduction often resulted 
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in spectacular falls in pressure. The diet used in re- 
duction was a /igh protein low calorie diet. Robinson, 
Brucer, and Mass (4) studied 10,833 subjects. They 
used the “ponderal index” (weight in pounds) instead 


(height inches ) 

of body weight and found that as the index increased 
there was a progressive increase in both systolic and 
diastolic pressure in both males and females for all 
ages. Similar relationships between body weight and 
blood) pressure were emphasized by other observers 
(5, 6, 7, 8). On the other hand, Huber (9) studied 
1332 army personnel but his data did not show very 
high correlation between body weight and systolic 
pressure. 


Larimore studied 417 factory workers and 
used body habitus instead of body weight. It) was 
found that the asthenie type had the lowest blood 
pressure and the sthenic type the highest. Modern 
knowledge of the psychic and physiological differences 
hetween these body types is in general in agreement 
with these findings. Adlersberg, Coler and Laval (11) 
made a specific study of the effect of weight reduc- 
tion on the course of arterial hypertension in) 54 pa- 
tients and found that weight reduction was associated 
with a decrease in blood pressure in 7207. A_ recheck 
of 15 patients three years later suggested that the 
course of the disease was more favorable in those who 
maintained their weight at the reduced levels than 
in those who gained weight. They emphasized that 
overweight is only one of many contributing factors 1m 
arterial hypertension and that weight with a 
lowering of blood pressure may have no effeet on the 
vascular changes in the fundi. Wood and Cash (12), 
beautiful) experimental study on found 
that the systolic pressure rises with a gain in weight 
and falls with a loss, while the diastolic pressure shows 
little variation. Terry (3) also found in human  sub- 
jects that the systolic pressure changed more with a 
gain or loss of weight than did the diastolic. Starling 
(13) cited observations on tuberculous patients which 
showed that a high caloric intake and a gain in weight 
caused an increase in systolic blood pressure. 


loss 


at 


All these studies show that there is a definite tend- 
ency for blood pressure to rise and fall parallel with 
hody weight, but they leave one important question 
unanswered: Is body weight per se the factor which 
influences blood pressure or is it the type of food in 
which the obese subject: over-indulges?’ The diet of 
obese subjects is usually high in either carbohydrate 
or fat or both and correspondingly low in protein, 


I] FASTING AND Crronic CALorict 


UNDERNUTRITION 


THe EFFECT OF 

(A) Fasting. While fasting and prolonged chronic 
caloric undernutrition have many features in common, 
there are also many detinite differences (14). Depres- 
sion and apathy are prominent in chronic undernu- 
trition, while in fasting, at least in the early stages, 
“euphoria and states of excitement are not uncommon” 
(14). The excitement and sense of well being are 
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often suggested by the behavior of healthy fasting 
dogs (15). In contrasting the two conditions Keys 
(14) states, “It may be presumed that fasting is a 
greater, certainly a more abrupt emergency, and 
therefore a stronger stimulus to mobilize defense 
mechanisms in the body.” Selye (16) considers fast- 
ing to be an effective alarming stimulus which pro- 
duces pronounced counter shock phenomena within 
i to 96 hours. The counter shock phenomena are 
probably due to stimulation of the pituitary-adrenal 
system, hence, many of the characteristic features of 
the alarm reaction (eosinopenia, lymphopenia, thymic 
and lymphoid tissue atrophy, gastrointestinal ulcers 
and hemorrhage) may be present. In prolonged chronic 
undernutrition this rapid mobilization of the defense 
mechanisms of the body is not so evident, These dit- 
ferences between acute starvation and chronic under- 
nutrition are reflected in the differences in’ the be 
havior of the blood pressure and pulse rate in the two 
conditions. When a healthy well nourished dog is sud- 
denly deprived of food (water allowed ad libitum ), 
the early cardiovascular reaction is usually an initial, 
abrupt fall in both systolic and diastolic blood pres- 
sure and pulse rate. However, this is often quickly 
followed by an abrupt elevation of blood pressure and 
pulse rate, frequently to values definitely higher than 
the control levels. Following this, the daily blood 
pressure begins a series of irregular saw tooth eleva 
tions and depressions which gradually become lower 
and Jower until finally the blood pressure reaches a 
low stable level with few fluctuations. The pulse rate 
may show similar behavior. The early fluctuations of 
blood pressure and pulse rate are often very extreme. 
The degree and duration of this early fluctuating 
blood pressure are directly proportional to the nu- 
tritional level of the animal before the beginning of 
starvation, It may be very pronounced and last. as 
long as 65 days (with gradual diminution) in a dog 
on a prefasting luxus consumption diet or it may be 
very slight and last only from one to seven days in a 
dog previously maintained on low maintenance 
level of nutrition. The stable fasting level) which is 
finally reached is independent of the previous level of 
nutrition and is surprisingly constant in repeated 
fasts on the same dog (15). The stage of fluctuating 
blood pressure and pulse rate is obviously the counter 
shock stage referred to by Selve (16). The low stable 
fasting level finally reached) probably represents a 
stage of depletion ino which the factors causing the 
counter shock phenomenon are exhausted or no longer 
effective. 


Very few studies appear to have been made on the 
human subject during prolonged total fasting in which 
blood pressure and pulse rate were observed daily. 
In the classical study made by Benedict (17) on 
“Subject LL during a 31 day fast, frequent deter- 
minations of blood pressure and pulse rate were made 
and the results appear to be similar to those observed 
by Wilhelmy et al (15) on fasting dogs. During World 
War II some sketchy and incomplete observations 
made on persons suddenly subjected to total fasting 
suggested similar behavior of the blood pressure and 
pulse rate (18). 


(B) Chronic Undernutrition. The effects of experi- 
mentally produced chronic undernutrition on the blood 
pressure and pulse rate of human subjects have been 
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reported in the classical studies of Benedict and Roth 
(19), Benedict, Miles, Roth and Smith (20) and 
Brozek, Chapman and Keys (21). In the studies of 
Benedict et al (19, 20) the subjects were first placed 
on a restricted diet until a weight loss of 10 to 12 
percent occurred; they were then placed on a low 
inaintenanee diet to maintain this weight. The pulse 
rates dropped to low levels (ranges of 20, 30, 40 beats 

minute). The fall in blood pressure was very prompt 
and profound. After one week on the low maintenance 
diet, the blood pressure of eleven men dropped from 
a mean of 120/83 to a mean of 102/69, Diastolic pres- 
sures of 60 or below were common, The blood pressure 
of three subjects is of special interest. On a normal 
diet they were 142/90; 130/90 and 120/90. The pres- 
sure of the first subject was considered to be hyper- 
tensive for a man of his age. On the &th day of the 
low maintenance diet the pressures were 120/78; 
106/70 and 105/80 respectively. On the 14th day the 
pressures were 100/65; 95/05 and 105/80 and on the 
22nd day they were 100/65; 100/70 and 90/70 respec- 
tively. Thus, it is seen that the drop was profound 
and prompt with no evidence of the counter shock 
phase which is seen when sudden fasting is imposed 
on previously well nourished animal. The same 
prompt fall in blood pressure and pulse rate, without 
counter shock phenomenon, was observed by Wil- 
helmj, Waldmann and MeGuire (15) when dogs, pre- 
viously given a low maintenance diet, were subjected 


to fasting. 


When human subjects were placed on a low main- 
tenance diet Brozek, Chapman and Keys (21) ob- 
served a reduction in body weight of 23.9 percent in 
© months. The mean systolic pressure for the group 
fell from 106.5 to 94.7 (a decrease of 11 percent), 
while the diastolic fell from 69.9 to 64.5 (a decrease of 
7.7 percent). The mean pulse rate for the group 
reached a value of 37 beats/minute. There was a strik- 
ing decrease in the size of the heart. The basal meta- 
bolic rate declined to 39.9 percent. It is obvious that 
on the low maintenance diets the work of the heart 
was drastically reduced. One of their subjects devel- 
oped evidence of cardiac decompensation during re- 
alimentation on a large and unrestricted diet, but this 
was controlled by simple dietary restriction. 


In the same report Brozek, Chapman and Keys (21), 
give a detailed description of the cardiovascular chang- 
es noted during and after the siege of Leningrad. In 
briet, during the period of drastic food restriction the 
number of hospitalizations for cardiovascular condi- 
tions decreased markedly, but promptly increased 
when the siege was lifted and the food supply became 
abundant. Similar observations have been reported 
from other countries during and after World War II. 


Hultgren (22) has presented a detailed account of 
the clinical and laboratory observations in starvation 
as observed during World War II. Out of 29 cases 
reported, the blood pressure in 12 cases (41 percent ) 
ranged from a low value of 75/45 to a high value of 
9865. These blood pressure levels on starving human 
subjects are within the same ranges as those reported 
by Wilhelmj, Waldmann and MeGuire (15) for the 
stable fasting values in dogs. 

Tavlor and Keys (23) in a study of adaptation to 
caloric restriction have shown the striking decrease in 
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the energy cost of doing work and the parallel de- 
crease in the work of the heart which occur as a re- 
sult of restriction of food intake and consequently, 
decrease in body weight. 


These studies show clearly that a reduction in food 
intake and a reduction in body weight result in’ pro- 
nounced decreases in blood pressure, pulse rate and 
the work of the heart. It appears shockingly evident 
that) overnourished Americans are literally eating 
themselves to death and that the medical profession 
is not making full use of a simple but highly effective 
measure for treating hypertension and cardiovascular 
disease; namely, a reduction of food intake to the 
maintenance level. 


II] Prorein CONSUMPTION AND Pressure 


This is one of the most controversial and confused 
phases of the subject under discussion. Much of the 
clinical literature is based on impressions often highly 
colored by emotional thinking. Clear cut experimen 
tal evidence is not abundant. Further, confusion is 
actually added by animal experiments, possibly because 
of species differences and differences between normal 
and experimentally pathological animals. 


The auto-intoxication theory of Meitchnikoff, the 
identification of indol and skatol in the intestine as 
products arising from the putrefaction of protein, the 
claims of Chittenden on the virtues of a minimal pro- 
tein diet, certain animal experimental studies interpret- 
ed as demonstrating the detrimental effects of high 
protein diets on longevity, and evidence suggesting 
kidney damage by protein were all important factors 
in shaping the concept that protein is a cause of hyper- 
tension and should be eliminated or drastically re- 
duced treatment. 


(A) Studies on Human Subjects 


The paper of Reisman (24) and the discussion by 
LL. Ff. Bishop are characteristic of medical thought on 
this subject in the first quarter of the 20th century 
in that both advocate a low protein diet in the treat- 
ment of hypertension. Hamman (25) in a fairly com- 
plete review of the knowledge of hypertension in 1917 
states, regarding protein: “I can only say that a general 
impression of its harmfulness is firmly established 
and in accordance with this view it is customary to 
devise a diet low in protein with meat completely elimi- 
nated or nearly so.” 


Mosenthal (26) was one of the early clinical in- 
vestigators who denied that a high protein diet raised 
blood pressure or that a low protein diet lowered. it. 
He referred to the classical studies of Benedict and 
stated that one of the most important factors in therapy 
was a low caloric mixed dict to reduce body weight. 
Later (27) he presented a clinical study on a patient 
with hypertension. The total caloric intake was kept 
constant at 2065 calories while the protein content 
was progressively lowered from 125 grams to 50 
grams daily over a period of 39 days without a 
change in the level of the blood pressure. He again 
stressed the fact that a high caloric intake and obesity 
were more important in raising the blood pressure 
level than is a high protein diet. He found fat and 
carbohydrate had specific effects on blood pressure 
only in so far as they caused obesity. In a later paper 
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Ashe and Mosenthal (28) stated that “there is no 
evidence to show that a low protein diet followed by 
a hypertension subject will materially reduce the blood 
pressure, provided there is no anemia.” A dietary 
survey of 1000 residents of New York showed that 
people with hypertension do not habitually eat more 
protein. than normotenstives. 


In 1921 Squier and Newburgh (20) published their 
frequently quoted paper showing that very high pro 
tein diets will cause red blood cells and albumen to 
appear in previously negative urine of patients with 
essential hypertension or normal subjects. this 
paper they state that the blood pressure was not ele 
vated by the high protein intake. Ina later paper 
Newburgh, Faleon-Lesses, and Johnston (30) re 
ported that when a human subject whose urine con 
tained no albumen and “less than the average number 
of casts” lived for six months on a diet in which one- 
third of the calories were contained in beef protein, 
a significant albuminuria and a twenty fold inerease in 
casts occurred. Tlowever, they state that the basal 
blood pressure before starting the diet was 110/80 
and was uninfluenced by the diet. McLaughlin and 
Shay (31) working in our laboratory on human sub 
jects have confirmed the findings of Squier and New 
burgh (29) that a high meat diet will cause the ap 
pearance of red blood cells (microscopically ) pre- 
Viously negative urine without a change in blood pres- 
sure. Thus finding has been confirmed by others on 
rats (32) but the prognostic significance of the fact is 
not clear. Strouse and Welman (33) found no evidence 
of renal damage by feeding 150 grams of protein daily. 
They also emphasized that they found no relation 
ship between the protein intake and the blood) pres- 
sure level in cases with hypertension and hypertension 
and nephritis. Keys et al (34) found that the protein 
content of the recovery diet following prolonged se 
vere inanition was without consistent effect on the 
systolic or diastolic blood pressure or pulse rate. 


Levine (35) determined the blood pressure of 823 
Ieskimos ranging from & to 8O years of age who were 
living on their natural high protein diet. In the age 
group 21-30) years, the blood pressure of the males 
averaged 109.9/71 and of the females 109.6/70.6. 
Systolic pressures of 90 were often encountered with 
no loss in vigor or strength. 


One of the most conclusive experiments on human 
subjects was that made on the Arctic explorers Ste 
fansson and Anderson (36). They lived on an ex- 
clusive meat diet for one year. Stefansson maintained 
a blood pressure of 105/70 during the entire experi 
ment while Anderson's pressure was 140/80 at the be- 
ginning and 120/80 at the conclusion of the experi- 
ment. No albumen, casts or blood were found in the 
urine of either subject at any time during the experi- 
ment. P.S.P. excretion and urea clearance tests were 
also normal. 


(B) Studies on Animals 


Page and Lewis (37) studied dogs with experimen 
tal renal hypertension and found that there was no 
significant change in blood pressure with diets high 
either in protem or carbohydrate. (suerrant, Scott 
and Wood (38) found that the administration of a 
high protein diet (lean raw meat) to normal dogs or 
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dogs with experimental renal hypertension for either 
long or short periods of time failed to produce a con- 
sistent rise or fall in systolic or diastolic blood pres- 
sure. Allen and Cope (39) studied dogs with explant- 
ed kidneys so that the effect of diet on kidney size 
could be determined. They found that high protein 
diets caused no increase in blood pressure; fact, 
they tended to lower it. Alpert and Thomas (40) 
studied the effect of dietary protein on the blood pres- 
sure of normal dogs and dogs with various types of 
hypertension and found that high or low protein diets 
had no consistent effect on blood pressure. Philips- 
born, Katz and Rodbard (41) studied the effect. of 
high protein diets on dogs with experimental renal 
hypertension. They classified the dogs into groups de- 
pending upon the degree of hypertension and renal 
insufficiency. In only two animals, both with moderate 
renal failure, was a significant rise in blood pressure 
elicited by a high protein diet. Machlachlan and Taylor 
(42) produced hypertension in dogs by removing 
one kidney and placing the other in a cast to prevent 
any increase in size. In one such dog the blood. pres- 
sure rose from 151 to 176 when the diet was changed 
from dog biscuits to 800 grams of lean meat daily. 
When again placed on the low protein diet of dog 
biscuits, the blood pressure promptly fell and  reach- 
ed the previous level in one week. This was repeated 
several times. They state that the change in_ blood 
pressure occurred so fast that it was not due to change 
in weight. Increasing the work of the kidney by feed- 
ing 50 grams of urea daily had a hypertensive effect of 
the same magnitude as that of the high meat diet. 


Wilhelmj, MeGuire and Waldmann (43) found that 
when healthy dogs were realimented with high caloric 
diets following prolonged fasting, there was less evi- 
dence of cardiovascular stress with diets high in pro- 
tein (horse meat) than with isocaloric diets high in 
carbohydrate. 


In the experiments on dogs reviewed above, most 
of the findings fail to support the thesis that protein 
will elevate the blood pressure of normal or experi- 
mentally hypertensive dogs. Philipsborn et al (41) 
found only two and Machachlan and Taylor (42) only 
one animal which showed elevation of blood pressure 
on high protein diets. 


Handler and Bernheim (44, 45, 46, 47) have studied 
rats with experimental renal hypertension and have 
found that the level of the blood pressure is directly 
proportional to the level of protein intake. Their evi- 
dence indicates that ACTH production is the respon- 
sible factor and that the production of ACTH varies 
directly with the protein content of the diet. ACTH 
did not raise the blood pressure of normal rats re- 
gardless of diet (47). In rats made hypertensive by 
choline deficiency at weaning age, the same relation- 
ship between the protein content of the <dliet and the 
level of the blood pressure was demonstrated (48). 


Constantinides (49), using rats, showed that the 
alarm reaction to short stresses was more intense on 
a diet high in amino acids than on a diet high in car- 
bohydrate. Here also ACTH production may be the 
responsible factor. 


The findings of Handler and Bernheim show that 
in rats with experimental renal hypertension the re- 
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lationship between the blood pressure level and pro- 
tein intake appears to be different from that of the 
dog and the human subjact. 


IV Sopium INTAKE AND BLoop PRESSURE 


Space will not permit a detailed analysis of the ef- 
fect of sodium intake on blood pressure, but the fol- 
lowing salient points are important: 


The studies of Handler and Bernheim referred to 
above and the findings of Grollman and Harrison (50) 
show that increasing or decreasing the sodium intake 
in rats with experimental renal hypertension causes 
parallel changes in blood pressure. Saperstein et al 
(51) have shown that 2 percent sodium chloride as 
the sole source of drinking water will raise the blood 
pressure of normal rats. Lenel et al (52) showed 
that sodium chloride ingestion caused an elevation of 
blood pressure proportional to salt intake normal 
chickens. Wilhelmj, Waldmann and McGuire (53) 
and Allen (54) were unable to cause physiologically 
significant elevations of blood pressure by high sodium 
chloride ingestion in normal dogs. Even two percent 
sodium chloride as the sole source of drinking water 
was ineffective (33). This is probably due to the fact 
that the kidneys of normal dogs have a phenomenal 
ability to eliminate sodium chloride as shown by 
Ladd and Raisz (55). Page and Lewis (37) found 
that high or low salt diets failed to change the blood 
pressure of dogs with experimental renal hypertension. 
Frieden et al (56) showed that low sodium diets had 
no effect on the blood pressure of renal hypertensive 
dogs but that severe chronic sodium depletion with 
hyponatremia reduced the blood pressure to normal 
levels. 


The effect of sodium restriction in human hyperten- 
sives seems to lower the pressure in some cases but 
not in others. Davies and Clark (57) studied a group 
constituting about 20 percent of essential hypertensives 
in which the elevated blood pressure was believed to 
he due to overactivity of the adrenal cortex since 
there were some findings suggestive of Cushing's 
syndrome (pseudo-Cushing’s syndrome). This group 
showed evidence of sodium retention as indicated by 
a low sodium content of sweat. Other essential hyper- 
tensives showed normal sodium content of sweat. It 
is quite possible that the type of hypertensive studied 
by Davies and Clark are those who show lowering of 
blood pressure on sodium restriction, while other types 
do not. 


Errect oF CARBOHYDRATE AND Fat 
PRESSURE 


The general impression gained from the literature 
is that carbohydrate and fat have a specific effect on 
the level of the blood pressure only in so far as they 
are factors in the production of obesity. However, 
Selve (58) states that a diet rich in fats when fed to 
rats causes a pronounced adrenal enlargement. Hol- 
man (59, 60, 61, 62) has been able to produce necro- 
tizing arteritis in dogs with mild renal lesions when 
fed high fat diets. He finds (62) that some dogs have 
shown irregular elevations of blood pressure, but that 
hypertension is not necessary for the production of 
the lesions. Vitamin IX and cholesterol prevent or re- 
tard the development of the lesions. 
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Nelson (63) has recently reported on a group of 
arteriosclerotic patients with mild or moderate hyper- 
tension who were placed on a high protein low fat- 
cholesterol diet plus choline and inositol and B vitamins 
with a high pyridoxine content. These subjects imi- 
tially had high blood cholesterol and a low cholesterol- 
phospholipid ratio. A marked hypotensive effect was 
observed in 76 percent of the patients with arterio- 
sclerosis and hypertension, This seemed to be asso- 
ciated with a lowering of the blood cholesterol and 
elevation of the cholesterol-phospholipid ratio. This 
regimen had no hypotensive effect on younger patients 
with essential hypertension and normal blood chem- 
istry. This promising finding must be verified by 
further work before its significance can be evaluated. 

\While the rice diet of Kempner is a high carbohy- 
drate diet, its effects are usually stated to be due to its 
low content of sodium and protein, There can be ne 
doubt but what some hypertensive patients are greatly 
improved by this diet (64). Dick and Schwartz (05) 
produced nephrosclerosis and hypertension in dogs and 
found a marked lowering of blood pressure after eight 
weeks on the rice and fruit juice diet. They state that 
the dogs often refused the diet and that all lost weight, 
the average loss being 19.7 percent. The authors state 
that no correlation could be found between the weight 
loss and the fall in blood pressure. A weight loss of 
this magnitude however, must be seriously consid- 
ered as a factor of importance in the lowering of the 
blood pressure. Human subjects on the rice diet find 
it monotonous and finally unpleasant and many re- 
strict their caloric intake and lose weight and this 
factor may be the chief merit of the diet. 


SUMMARY 


1. In human subjects and experimental animals, 1 
has been conclusively shown that an increase in’ body 
weight elevates blood pressure, while a decrease low- 
ers blood pressure. In human subjects, has not 
been proven whether body weight per se or the dietary 
constitutents naturally chosen by obese subjects (high 
carbohydrate and/or fat and low protein) is the di- 
rect causative factor influencing the blood pressure. 


2. In normotensive and hypertensive human  sub- 
jects and dogs, most of the evidence indicates that 
high protein diets do not elevate or low protein diets 
decrease the level of the blood pressure. normo 
tensive and hypertensive rats, the blood pressure level 
varies directly with the level of protein intake and 
the evidence suggests that the synthesis of ACTH 
may be the link between the level of protein intake 
and the blood pressure in this species. 

3. The available evidence indicates that carbohydrate 
and fat influence blood pressure only in so far as 
they influence body weight. High fat diets comlined 
with minimal kidney lesions produce a necrotizing 
arteritis in dogs, but elevation of blood pressure is 
not a constant finding. 

4. High sodium chloride ingestion combined with 
an otherwise normal diet does not cause significant 
elevation of the blood pressure of normal dogs, but 
does elevate the blood pressure of normotensive or 
hypertensive rats. 

In some human hypertensives, restriction of sodium 
intake causes marked lowering of blood pressure, 
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while others are not affected. It) seems likely that 
those hypertensives who show a lowering of pressure 
with salt restriction, belong to a group where over- 
activity of the adrenal cortex is the causative factor, 
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INCIDENCE OF ASYMPTOMATIC HIATUS HERNIA 


WittiamM CeERNOCK 


OST OF the data reported in the past on hiatus 

hernia is from roentgenologic examinations which 
have been done because the patient had some gastro- 
intestinal complaints. There are few studies in which 
patients without gastrointestinal symptoms are exam- 
ined primarily for a hiatus hernia. The need for such 
a study has been previously indicated (1). 


Since hiatus hernia is diagnosed more frequently 
today, due to a greater awareness and the use of po- 
sitional maneuvers of the patient during the roent- 
genologic examination of the esophagus and stomach, 
the problem of asymptomatic hiatus hernia is of great- 
er significance. Hurst (2), quoting Knothe, reported 
an incidence of hiatus hernia, in routine examinations, 
of 8 per cent. Schnepp (3) ina review of the literature 
reported an incidence for hiatus hernia of 0.2 to & per 
cent in routine roentgenologic studies. Ina recent study 
(1) of 3448 patients, hiatus hernia was found in &.93 
per cent of routine examinations, 


The literature reveals great differences of opinion as 
to the importance and incidence of asymptomatic hiatus 
herma with little objective data. Ritvo (4) found 14 
symptomless patients in a series of 60 hernias. How- 
ever, Wilkinson (5) found only 4 symptomless pa- 
tients in 70 cases. Moersch (6) found 19 symptomless 
in 246 cases. Jones (7) believed there would be no 
symptoms in some cases since a large number were 
demonstrated accidentally. Ohler and Ritvo (8) re- 
ported 9 symptomless in 136 cases of hiatus hernia. 
Shanks (9) thought that about 20 per cent of cases, 
usually in the early stages, are symptomless. 


Syvmptomless persons have been examined for gas- 
tric neoplasms and hiatus hernia was mentioned as an 
incidental finding. St. John, Swenson and Harvey (10) 
examined 2413 persons over 50 years of age by fluoro- 
scopy, usually in an upright position, and found 25 
cases of hiatus hernia. Rigler (11) examined 544  pa- 
tients over the age of 50 and noted an “appreciable 
number” of hiatus hernias. Sherman (12) found that 
“there were cases of hiatus hernia of various types and 
degrees.” 


For this study 200 ambulatory patients over the 
age of 50 with no gastrointestinal symptoms were se- 
lected. There were 115 females and 8&5 males. 


Patients were examined in the morning after an 
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evening fast. Each patient drank 6 ounces of an aque 
ous barium sulfate mixture, Examination consisted of 
Huoroscopy in the upright, Trendelenburg and prone 
positions. Roentgenograms were taken in the 10 degree 
Trendelenburg and prone positions. 


Three cases of hiatus hernia were found, two in fe- 
males and one ina male, an incidence of 1.5 per cent 
This 1s comparable to the incidence of 1 per cent in 
St. John, Swenson and Harvey's cases (10) and the 
incidence of 1.3 per cent in Brick’s (13) cases. 


The technique used in this study should reveal most 
luatus hernias and the patients were in the age group 
with the highest incidence of hiatus hernias. [lowever, 
the incidence of hiatus hermia in asymptomatic patients 
is low, 1.5 per cent in this series. This differs markedly 
with the incidence of 8.93 per cent as found in patients 
with various gastrointestinal symptoms (1). One 
should not discard the diagnosis of hiatus hernia in 
patients with gastrointestinal symptoms without proper 
appraisal, since the incidence of hiatus hernia is much 
higher in this symptomatic group. 


Two hundred patients with no gastrointestinal 
symptoms and over the age of 50 were examined by 
fluoroscopy and roentgenograms for hiatus hernia. 
Three patients, or 1.5 per cent, had a hiatus hernia. 
Since patients with gastrointestinal symptoms have a 
much higher incidence of hiatus hermia, possibly this 
lesion may explain the symptoms and should not be 
dismissed as only an incidental finding, 
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SIGNIFICANT FACTS CONCERNING THE PAPILLA OF VATER 


Junian A. Stertine, M. D., D. Se., (Med.), F. A.C. Philadelphia, Pa. 


Hit DISTAL end of the common bile duct is a 

“blind area.” Not only is observation precluded 
in the intact individual, but even surgical access fre 
quently is ineffectual. Consequently, information 1s 
obtained from the study of cadaver anatomy. Some ad- 
ditional knowledge is secured from operative specimens 
and radiographic studies. Cholangiograms have added 
significant facts regarding the course and character of 
the common bile duct and its termination (9). 

The present concept of the papilla of Vater has been 
based on many pretty pictures imtroduced in the past 
century. Certain thoughts concerning the end of the 
common bile and pancreatic ducts have been derived 
from observations often) gleaned from necrotic speci- 
mens which were the site of massive enzymatic di- 
gestion. Present surgical attitudes towards the ducts’ 
terminations have been formulated, in many cases, by 
palpation through a one centimeter-thick wall or after 
inexpert manipulation with a semi-rigid probe. 

These ideas have been carried from text-book 
through manuscripts to other texts and have acted as 
fallacious premises for some illogical conclusions ; 
this, too, in spite of some very excellent work (1, 2) 
presented during the 30's. These concepts were untor- 
tunately engraved by “Opie” who observed a_ case 
of pancreatitis associated with a common duet stone 
(O). 

Kallacious observations may yield inconsistent 
theories and procedures. An example of practical in- 
consistency is that the terms “papilla” and “ampulla” 
are interchanged, Etymologically, the “elevation” or 
“swelling,” such as a “nipple,” or the “papilla” should 
not be confused with the “dilated end” of a vessel, 
canal, or duct of an “ampulla.” This is particularly in- 
teresting when it is realized that the “papilla” indi- 
cates a “mass” and the “ampulla,” a “space.” Just 
consider the implications when there is a lesion iden 
tified as “carcinoma of the ampulla” which could only 
be a malignant degeneration of a space. 

It is true that there is an “ampulla” found in the 
embryo. It is seen in the formation of the “hepato 
pancreatic” duct. Early its development, this 
primitive ampulla envelopes several openings into the 
duodenum. These channels arise through the coal- 
escence of vacuoles following the nearly solid stage in 
the development of the duodenum (1). 

This ampulla, at first, is co-extensive with the 
oblique intramural passage of the duodenum. Begin- 
ning at the 20 millimeter stage, the junction of bile 
and pancreatic ducts recedes from its window in the 
intestinal wall into the submucosa. At maturity of the 
embryo, this “ampulla” has involuted and a center of 
interstitial growth has expanded in the pre-ampullary 
segment of the ducts which forms the sphincters of 
Oddi (5). The embryonic ampulla does not (usually ) 
exist beyond the duodenal submucosa (1). 

From the Surgical Service of the Albert) Hinstein Medical 
Center (Northern Division), Philadelphia, 41, Pa. 
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The major papilla varies in its location on the pos- 
tero- or posteromedial duodenal wall. Ranges in dis- 
tance from 55 to 142 millimeters have been reported 
(10) mostly from 80 to i20 millimeters from the 
pylorus. In 54 per cent of cases, the papilla is ele- 
vated above the surrounding mucous membrane. In 
22 percent of cases, it is level with the surrounding 
duodenal mucosa. In 24 per cent of cases, the orifice 
of the common bile duct is visible in a depression sur- 
rounded by irregular ridges of duodenal mucous mem- 
branes. 


It is obvious, then, that in 76 per cent of cases the 
papilla may be visible as a prominence. Llowever, al- 
though in the remaining 24 per cent it is depressed, it 
is still composed of a solid mass of tissue. 

Although the duet of Wirsung is medial and = in- 
ferior to the common bile duct, that relationship is not 
maintained because the ducts intertwine. termui- 
nation of the pancreatic duct in 42 per cent of cases 
is almost directly inferior to the orifice of the com- 
mon bile duct. The other 58 per cent of cases show 
a seattering in location of the exit for the pancreatic 
duct. [t is significant, however, that if any plastic 
procedure be done, such as papillotomy or sphincter- 
otomy, it is essential to identify the locations of pan- 
creatic and common bile ducts. 


The external appearance of the termination of 
the common bile duct is deceptive. To superficial ex- 
amination, the duct diameter appears to increase 
distal to the apparent junction of the panereatic and 
common bile ducts. This enlargement gradually de- 
creases to a blunt ending within the duodenal canal. 


However, sagittal section through the duct reveals 
that the increase in size seen externally is not an in- 
crease in lumen diameter, but is actually due to the 
increased width of the common duct wall. There is a 
decrease in the diameter of the lumen as the common 
bile duct crosses the duodenal wall. 


The lumen of the pancreatic duct changes similarly 
but with not as much contrast because there is a 
smaller diameter and proportionately less (sphincter ) 
muscle tissue. 


The thickness of the duodenal wall varies from 3 
to 12 millimeters. Its average thickness is five milli- 
meters. By contrast, the papilla is from 7 to 19 milli- 
meters in length, averaging 1.4 centimeters in length. 
At its widest axis, the diameter of the papilla ranges 
from 3.2 to 19.2 millimeters, averaging 6.8 millimeters. 


It is important to realize such extensive variations 
in size. It is even more important to consider the 
disposition of the component elements of the papilla. 


The transduodenal course of the common bile duct 
is transpapillary. In general, the duct, through this 
region, traverses a flattened “S’-shaped curve in at 
least two axes. The common bile duct enters the duo- 
denal wall at somewhat less than a ninety degree angle. 
As it passes through the muscular layer of the duo- 
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denal wall, there is a slow curve present which gen- 
erally parallels the longitudinal axis of the duodenal 
canal. At the termination of the common bile duct 
through the duodenal mucosa, the duct turns again 
to empty into the duodenum at nearly a right angle. 
The greatest decrease in diameter occurs in the proxt- 
mal third of the transduodenal common bile duct. 


Recent studies have been done on “cleared” speci- 
mens. In this type of investigation, there is no cutting 
of the papilla; the ducts are injected with a colored 
dye while all other tissues are rendered generally 
transparent to observation under the dissection mi- 
croscope. In nearly forty per cent of cases, the com- 
mon bile duct was completely separated from the pan- 
creatic duct throughout the papilla. In forty-four per 
cent of cases, it is found that there 1s a “common 
channel” at the tip of the papilla. In the remainder of 
specimens (or about 16 per cent), a common chan- 
nel is formed between the common bile and pancreatic 
ducts through at least fifty per cent of their trans 
duodenal courses. 


In these cases of the common channel which were 
observed in transparent specimens, it was found that 
in 70 per cent the common channel was in the distal 
third of the papilla. It was found that in 25 percent 
the common channel traversed the distal two-thirds 
of the papilla. In only 5 per cent (one case) did the 
common channel occupy more than two-thirds of the 
papilla. 

It was significant that even in the presence of a 
“common channel” there was sturdy disposition of 
strong sphincter muscle proximally. 


This can best be evaluated by cross-section study. 
Proximally, the two ducts are completely separated. 
Circumferential muscle and fibrous tissue totally sur- 
round the common bile duct; the panereatic duet. 1s 
loosely attached to the pericholedochal tissues by tine 
areolar and fibrous fatty tissue. 


In the middle of the papilla, a rim of muscular and 
fibrous tissue surrounds each duct and also surrounds 
both of these sphincter muscles. The duct diameter 
begins to diminish as the extent of this muscle in- 
creases. Terminally, the ducts come together; the in- 
terductal muscle is gradually lost. At their tips only 
loose epithelial tissue is present. 


Close observation of the duct lining reveals a sharp 
difference between the extraduodenal transduo- 
denal segments of the common bile duct. 


The translucent membrane of the extraduodenal 
common bile duct is pock-marked with subtraction de- 
fects at about three or four per square centimeter. 
However, in the papillary portion, longitudinal and 
oblique striae and pleats are usually found. In most 
specimens (95 per cent), folds and reduplications are 
seen which look like “valvules.”” These are two to 
four millimeters long, one to two millimeters high, 
and less than one millimeter in thickness. They are 
irregular in axis and direction. The edges of one 
fold may merge with the midportion or edge of an- 
other. Many small folds can appear within a larger 
cusp. The are of the valvule may point in either hepat- 
i¢ or duodenal direction. On microscopy, muscular 
and fibrous tissues were found extending from the wall 
of the duct in the “valvule” (8). 
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In this region of the common bile. duct, several 
types of abnormalities have been observed. Among 
these are pancreato-ducto-choledochal fistulae and di 
verticula of the papilla (8). 


The stone at the terminus of the common bile duct 
meets an impasse at the sphincter. The stone smaller 
than three millimeters can pass unless it is trapped. 
Under varving circumstances, the stone can become im 
pacted, can penetrate through into the duodenum, or 
through into the pancreas. 


A summary of over 1600 dissections (400 of mine ) 
reveals that two orifices are seen in over 40 per cent 
of cases and that a common channel of less than the 
distal one-third of the papilla was present in about 37 
per cent of cases. Anatomically speaking, less than 
5 per cent of specimens were so constructed that the 
common channel traversed more than 70 per cent of 
the papilla. It was only under this last cireumstance 
that reflux could be expected interductally. 


Other studies have been done. In the patient, ac 
cess to the common bile duct can be obtamed only 
through surgery. In only a few cases can we be ab- 
solutely certain that the terminations of the duct were 
not traumatized. Under such conditions, results of 
cholangiograms may have to be partially discounted. 


On the x-ray, the average length of the transduo- 
denal segment of the duct is 14 millimeters. The lu 
men of the common bile duct decreases in’ diameter 
as it crosses the duodenal wall. Its sides have a double 
“concavity” or scalloping which gives the lumen 
the appearance of a “funnel.” The duct finally  ter- 
nunates as a thin filamentous canal, the orifice of which 
measures approximately two millimeters in’ diameter 


There are other modes for study of the common 
bile duct and its termination. | have been particularly 
interested in studies of intracholedochal pressures and 
volumes. When sources for error have been considered, 
these observations are very significant. Essentially, we 
first determine residual pressure and yolumes—then 
determine duct capacity, response to increased pres- 
sure and volumes, emptying rates of the duct, and 
patient symptom) responses with relation to standard 
fasting and feeding conditions. 


In summary, the following facts are available con- 
cerning the anatomy of the choledochus and its papilla 
of Vater: 


1. The common bile duct pursues a_ constantly 
curving course. 


The termination of the common bile duct in its 
transduodenal segment as the papilla of Vater 


(a) is like a funnel in that its lumen rapidly 
decreases in size (and rate of flow propor 
tionately increases ). 


curves through a three dimensional route 
frequently intertwining with the pancreatic 
duet. 

unites with the pancreatic duct to form an 


anatomic “common channel’ in 50-60% 
of cases. 
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3. A common channel which traverses less than 
one-half to two-thirds of the papilla of Vater 
does not readily permit interductal reflux be- 
cause of the anatomical disposition of the sphine- 
ter masses. Thus physiologic “common channel” 
exists only in approximately 54% of cases. 
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PRELIMINARY EVALUATION OF A NEW DRUG, ANTRENYL. 
EFFECT ON GASTRIC SECRETION, MOTILITY AND RESULTS IN THE 


SYMPTOMATIC CARE OF PEPTIC ULCER 


Paut Mattman, M. D.* anp LEE StrutNer, M. D.,** Detroit, Mich. 


N THE medical treatment of peptic ulcer, much at- 

tention has been devoted to vagal depressants and 
anticholinergic drugs, presumably in the hope of ac- 
complishing a medical vagotomy. Medical vagotomy, 
with its marked reduction in gastric motility and se- 
cretion could result in the cure of peptic ulcer in the 
absence of other therapeutic aids, such as diet, rest 
and antacids. Unfortunately all drugs studied to date 
have produced toxic symptoms before therapeutic 
vagotomy. As a result of this inability to achieve maxi- 
mal therapeutic effects because of toxicity, they have 
either been relegated to the role of a therapeutic ad- 
juvant in the general scheme of ulcer therapy, or 
have been dropped entirely from the therapeutic arma- 
mentarium., 


Much has been written about the most time honor- 
ed and perhaps still the most effective of these remedies, 
atropine (2, 3, 12, 13, 14, 15, 20, 22). Karlier writers 
such as Lockwood and Chamberlin, 1922 (15), Bol- 
ton, 1923 (2), reported only moderate reductions in 
gastric acidity with maximal clinical doses of this drug. 
In 1926 Keefer and Bloomfield (12) found that  in- 
tramuscular therapeutic doses resulted in marked and 
sustained depression in the volume of gastric secre- 
tion, but that the effect on gastric acidity was much 
less pronounced. Similar results, indicating greater ef- 
fect of atropine on volume than acidity, were reported 
by Porter (23). In 1933, Levin, Palmer and Kirsner 
(14) noted the inconsistency of the action of atropine 
on gastric secretion, They felt that no significant ef- 
fect on gastric secretion occurs without side effects and 
that the clinical value of atropine is roughly propor- 
tional to the toxic effects of the drug. 

Another parasympatholytic drug considered was 
dibutoline (17) which, when administered intramus- 
cularly, depressed gastric secretions and motility and 
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whose side effects were less severe and numerous than 
atropine. Because of its lack of effect when adminis- 
tered orally, this drug has not achieved widespread 
usage. 


More recently quarternary amines have occupied a 
central position in the stage of clinical research. 


Tetraethylammonium chloride (1, 5, 7, 18, 29, 32), 
although known chiefly for its vasodepressor effect, 
has also been found to reduce gastric motility and the 
volume and acidity of gastric secretion. It has been 
excluded, however, from the long term therapy of pep- 
tic ulcer because of extensive side effects. 


Intramuscular hexamethonium (6, 10, 11, 24), like- 
wise results in marked depression in gastric acidity 
and motility; it results in the suppression of the re- 
sponse of the gastric mucosa to insulin, although hy- 
perchlorhydria due to histamine is not suppressed. Al- 
though clinical improvement in peptic ulcer has been 
deseribed following intramuscular administration 
(chiefly due to its effect on gastric motility), side ef- 
fects due chiefly to its vasodepressor action have 
limited its clinical usefulness. 


In contrast to the above described quaternary amines, 
banthine has achieved a rather stable position as a 
therapeutic adjuvant in the management of peptic ulcer 
(8, 9, 16, 25, 26, 27). It is thought to produce its ef- 
fect by parasympathetic neuroeffector blockade. Its in- 
fluence on gastric motility is profound and prolonged ; 
its effect on gastric volume is marked; its modifications 
of gastric volume and acidity are inconstant and vari- 
able. In the therapy of peptic ulcer, it results in prompt 
symptomatic relief and it is useful in the long term 
therapy of peptic ulcer, provided rest, diet, and anta- 
cids are included. In a comparative study by Benja- 
min, Rosiere and Grossman (4), it does not appear to 
be superior to atropine in its ability to reduce gastric 
secretion by the intramuscular route. As with atropine, 
marked therapeutic effects accompanying or compar- 
able to those of medical vagotomy are precluded by 
toxicity, 


The product under consideration, Antrenyl (diethyl 
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(2-hydroxyethy]) methylammonium bromide ‘-phenyl- 
cvclohexaneglycolate ), was submitted to us by the Ciba 
company for clinical investigation because of its atro- 
pine-like action, as discovered in preliminary animal 
investigations (28). 


Metuops AND RESULTS 


In evaluating the effect of Antrenyl in peptic ulcer, 
three separate sets of studies were conducted : 


(1) The effect of the drug by oral or intramuscular 
administration on volume, level of acidity; as 
compared with placebos and atropine. 


(2) The effect of the drug on motility as compared 
with placebos. 


(3) The effect of this new preparation on the clint- 
cal course of patients with peptic ulcer as com- 
pared with belladonna. 


The need for control studies with placebos 
requires no explanation, as changes in gastric 
secretion, motility and symptoms have all been 
observed following placebos. 


I. Studies on Gastric Secretion 


a. Methods. All patients studied had been recently 
hospitalized for symptoms of uncomplicated peptic 
ulcer and had previous or current roentgen evidence 
of the disease. Any patient with previous surgery for 
peptic ulcer, recent symptoms of gastric retention, or 
signs of bleeding (includizg a positive stool guaiac test 
for occult blood) was rejected from the series. 


The drug was given intragastrically and intramus- 
cularly and compared with intragastric and intramus- 
cular placebos as well as with intramuscular atropine. 

Kor twenty-four hours prior to the test, all therapy 
other than rest and a soft bland diet was withheld. 
Kor six hours immediately preceding the test nothing 
by mouth was allowed. 


A Levine tube was passed through the nose into 
the stomach until gastric secretion was obtained. Con- 
stant gastric aspiration was carried out by means of a 


Volume 


Antrenyl 2 mg. 26 


Saline 


Antrenyl 2 mg. 74 


Saline 


Antrenyl 2 mg. 40 
Saline 
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EFFECT OF ANTRENYL LM. VERSUS SALINE ON DIURNAL SECRETION 


Gomeo suction machine set at a negative pressure of 
120 millimeters of mercury. Secretions were obtained 
as separate samples every fifteen minutes. In_ those 
cases where the intragastric route was used, the medi- 
cation (or its placebo likeness) was crushed in: ED cc. 
of water; the entire amount was injected through the 
Levine tube and flushed down with air. The tube 
was then clamped off for one hour to allow absorption. 
Subsequently aspiration was carried out for three to 
four hours. When the intramuscular route was used, 
continuous aspiration was employed for five hours 
after injection. To assure constant function of the as- 
piration unit, the apparatus and patient were watched 
continuously. 


\fter one hour of constant aspiration each patient 
received one of the following : 


Intragastrically : 
either Antrenyl (30 or 50 mg.) or a placebo 


Intraniuscularly : 


Kither 0.5 to 2.0 mg. of Antrenyl 
or 043 or 0.87 mg. Atropine 
or 1.0 ce. saline 


Analysis of Specimens: At the end of the tive hour 
period of aspiration the volume of each fifteen minute 
specimen was measured. The free and total acidity of 
the aspirate was titrated against a standardized sodium 
hydroxide solution employing Topfer’s reagent («i- 
ethylamido-azo-benzine) phenolphthalein as in- 
dicators. Degrees of acidity were calculated as the 
amount of O.1 No sodium hydroxide required to raise 
the pH of 100 ce. of gastric juice to the end point of 
the indicators. Various conversion factors were em- 
ployed as proper for the various concentrations of the 
solutions of sodium hydroxide actually used. 

bh. Results. In ‘Vable are) summarized average 
values for volume, free acid, and combined acid on 
three patients before and after receiving 2 mg. of An- 
trenyl] intramuscularly and an equivalent volume of 
saline intramuscularly respectively on successive days. 
Determinations were carried out at fifteen minute in- 
tervals for four hours following injections. 
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Fig. I-A 


It can readily be seen that the effect 
consistent and striking, that depression 
is marked, while combined acids exhibit more moder- 


ate effects. 


on volume is 


f free acids 


Analysis of curves obtained by plotting individual 


results reveals prompt and well sustained declines in 
volumes, free acid and combined acid, during the en- 
tire period of observation as contrasted with wide 
fluctuations in all modalities after saline. The average 
curves are plotted in Figures la and Tb. 
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In Table 2 are recorded in similar fashion compara- 
tive effects of intramuscular Antrenyl and atropine. 
As can be readily seen, Antrenyl in 1.0 to 2.0 mg. 
doses intramuscularly caused consistent drops in vol- 
ume, free acid and combined acid, while an 0.5 ing. 
dose affected volume only. There was no appreciable 
difference between the effects of atropine and Antrenyl 
in the doses used here. Toxic side effects of both drugs 
were of similar magnitude. 


EFFECT OF ANTRENYL LM. VERSUS LM. ATROPINE ON DIURNAL SECRETION 


Volume Free Acid Combined Acid 

Se 

=< x = =< 
Case Antrenyl O5 mg. 31 10 _68 14 30) 4 114 2 30) 4 5 
Antrenyl 2.0 mg. 19 0 «12 40 
Atropine 0.43 mg. 23 5 -78 46 47 42 37-37 0 
Case Antrenyl 1.0 mg. 44 16 2418 -25 
Atropine mg. 544 74 24 33 437 23 23 0 
Case Antreny] 1.5 mg. 38 9 76 13 10 
Atropine mg. 1? » if 11 39 
Cass Antrenyl mg. 13 0 0 0 10 7 24) 
Atropine mg. is 0 0 6 10 
Case Antrenyl 2.0 2 2 -90 28 6 -79 
Atropine 0.87 mg. 26 2 ~92 22 1 95 33 4 —-88 
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A glance at Figure 2, showing average results for 
the five patients, shows dramatic and _— sustained 
changes with both drugs. Effects of Antrenyl on free 
and combined acids appear, from the graph, smooth- 
er and more sustained than those of atropine. 


VOLUME IN CC 


In Table 3 are shown effects on night secretions of 
oral Antrenyl (50 mg.) and placebos. Values were 
computed, starting one hour after intragastric adminis- 
tration of the drug and continuing every half hour 
for three hours. 
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TABLE III 
EFFECT OF ORAL ANTRENYL VERSUS PLACEBOS ON NIGHT SECRETION 


Volume Free Acid Combined Aeid 


Change 
Change 


Change 


After 


Before 


Antrenyl 


Plieebo 


Antrenyl 


Placebo 


Antrenyl 


Placebo 


Antrenyl 


Placebo 


Antrenyl 


Placebo 
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As is apparent from Table 3, volumes show an ex- 
cellent drop, free acids a quite respectable decline, 
combined acids a variable and inconsistent pattern. 
After placebo there were likewise drops in values of 
gastric secretion, but these were of iesser magnitude 
and less consistency than after oral Antrenyl. Acid 
values below ten are not considered since the percent- 
age error is high here when dealing with a few units 
change ; and also because obviously marked depression 
in acidity cannot be effected when minimal values 
exist initially. 

Perusal of average curves in Figure 3 demonstrates 
fairly clearly the superiority of Antrenyl over placebos 
in the reduction of volume and free acid; however, 
total acids show no marked difference with Antrenyl. 
It should be emphasized at this point that because of 
toxicity these 50 mg. doses are somewhat too large 
for ordinary therapeutic purposes, 


Table 4 summarizes studies conducted precisely as 
those in Table 2, except that these patients refused 
repeat studies, so that the effeet of placebos could not 
be evaluated. 


TABLE IV 


EFFECT OF ORAL ANTRENYL ON GASTRIC NIGHT SECRETION 
(No Placebos) 


Antrenyl 
Antrenyl 
Antrenyl 
Antrenyl 


Antrenyl 


50 


50 


50 


50 


50 


mg. 


mg. 


mg. 


mg. 


“or 
mg. 


Volume Free Acid Combined Aecic 


Before 


Change 
Change 
Change 


Before 
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Again, respectable drops were noted in volumes 
and in free acid. Response in combined acid, was as 
before, variable. These changes are not graphed. 


Table 5 summarizes studies performed on three pa- 
tients without controls using technics of observation 
similar to those in Table 3, except that these studies 
were performed in the morning instead of at night. 
The dosage of Antrenyl used here, namely 30 mg. by 
mouth, is acceptable for routine ulcer therapy. 


100 
90 


oral ANTRENYL 
(30mg.) 


TOTAL ACID 


FREE ACID 


VOLUME IN CC. 


TABLE V 


OF ORAL ANTRENYL 


Volume 


Antrenyl 30 


my. 


Antrenyl mg. 


Antrenyl mg, 


Here volumes were markedly reduced, results with 
free acid were inconclusive, combined acid showed a 
moderate drop. Detailed average values are graphed 
in Figure le. 


a. Methods. In this group, five patients with dem- 
onstrated duodenal ulcer were given, on two sep- 
arate days, 50 mg. of Antrenyl per os and a placebo, 
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Studies on Gastric Motility 


ON 


DIURNAL GASTRIC SECRETION 


Free Acid Combined Acid 


Change 


Change 
Change 


respectively, followed one-half hour later by the ad- 
ministration of 100 grams of Barium sulfate in 6 ounc- 
es of tap water. At hourly intervals, starting one hour 
alter either placebo or Antrenyl, x-rays of the upper 
gastrointestinal tract were procured, Percentage of 
barium remaining in the stomach and the time for the 
head of the column of barium to reach the ileocecal 
junction were observed by a qualified radiologist, and 
are recorded in Table 6. 


131 i 
80 
60 
z 50 
= 
bee 
20 
100 
80 
60 
40 
20 
re) 
| 2 a 
Fig. I-C 
| 
o 2 
7218 8 438 78 34 57 
oc) 64 14-78 89 i726 
A 
4 


Amount Barium 


Case O. N, 


Barium in Barium 
ileum 


Antreny] 500 my. 604 100; 300 


Case C 


Placebo 


Barium at Barium 


ileum 


Antreny] 50 mye. 50”; not done 
sarium not 
in ileum by 


3 hrs, 


Case M. W. 
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TABLE VI 
MOTILITY STUDIES 


Retained in Stomach 


5 hr. 7 hr. 9 hr. 10 hr. 


POG 204 
Rest of Ba. in 


terminal ileum 


Barium st Barium at Barium ; 
jejunum cocum ascending colon 
Antreny] 100 my, 100g aac 85% 
Barium in Barium in 


Case P. 

Placebo 
All Ba, in 
term. ileum 

& cecum 


Antreny] 50 my. 70% 500, 


Ws 


Case 


Placebo 25% OG 
ja. mostly Ba. mostly 
cecum 


ileum ileum & 


30% 209% 5-109 


Antrenyl] 50 mg. 500% 


"At 5 hr. couting in antrum; barium mostly in 


From the above table it is apparent that in this 
small series, 50 mg. doses of Antrenyl per os cause a 
marked reduction in motility. A 100 mg. dose literally 
stops the column of barium “in its track.” All of the 
above doses were associated with toxic side effects, 
including chiefly dryness of the mouth and blurring 
of vision. 


Clinical kewaluation 


a. Methods, Antrenyl was given orally to patients 
with active, uncomplicated peptic ulcer order to 
determine its effects on their signs, symptoms and 
nocturnal gastric secretions and to evaluate side  ef- 


tects. 


The method of multiple alternates was used. Pa- 
tients were selected by their hospital admission num- 
bers; patients with odd numbers received 25 mg. of 
Antrenyl with a “tincture of belladonna placebo” 
every six hours, while those with even numbers re- 
ceived a placebo substitute for Antrenyl and cc 
of genuine tincture of belladonna every six hours. All 
patients were told that they were receiving a “new 
uleer drug” and tincture of belladonna. Usually the 
clinician evaluating the patient did not) know which 


“At S hr. coating in uleer crater and antrum; barium mostly in ileum and colon, to splenic flexure. 


prox, jejunum prox, jejunum 


Ba. in) jejunum 
& ileum 


therapeutic regime was being employed. One of us 
(1... S.) was responsible for most of these observations. 

On admission all patients were urged to maintain bed 
rest for forty-eight hours and were placed on a bland 
ulcer diet only. Sedatives, antacids, all other medica- 
tions and between meal feedings were forbidden, If 
absolutely necessary, codeine was given to control 
pain until initial studies of night secretions were car- 
ried out. 

Studies of night secretion were made for one to 
four nights immediately after admission, and were re- 
peated after ten to fourteen days of therapy. They 
were carried out by passing a Levine tube into the 
stomach between 9 and 10 p.m. and then clamping 
the tube. Constant gastric suction was subsequently 
maintained from 10 p.m. until 5 a.m. by means of the 
Gomeo suction apparatus as described previously. The 
apparatus was checked at least once an hour in an at- 
tempt to maintain constant function of the system. 
The aspirate was thoroughly mixed and measured for 
total volume. A sample was then titrated for free and 
total acidity as described under analysis of specimens. 

After completion of initial night secretion studies, 
and after three to four days of hospitalization, treat- 


Amer. Jour. Dic. Dis 


a 1 br. 2 hr. 3 hr. 4 hr eC 
| 
4 
| 
} 
| 
| 
4 | 
| 
| 
2 } 


A NEw 


ment with Antrenyl or beiladonna was started as out- 
lined. Three diets were prescribed as follows: No. 1 
consisted of a soft bland feeding at 8 a.m., noon and 
5 p.m.; No. 2 consisted of the three soft bland feed- 
ings with 240 cc. of milk at 12, 2, 4, 6 and 10 a.m.; 
No. 3 consisted of milk only, every hour from 7 a.m. 
until 10 p.m. and at 12, 2, 4 and 6 a.m. All patients 
were maintained on diet No. 1 until initial night se- 
cretion studies were completed. Then, if in the opinion 
of the clinician, symptoms were so severe that more 
vigorous therapy was mandatory, the patient was 
placed on diet No. 2 or No. 3 as was indicated by the 
severity of symptoms. Diet No. 2 was also administered 
to patients who had treatment for ten days and who, 
in the opinion of the clinician, did not show. signifi- 
cant improvement. Patients were continued on the 
stricter regimes until they were asymptomatic for 
seventy-two hours. Then they progressed to the less 
strict diet. 

While hospitalized, the patients were evaluated 
daily for: the presence of ulcer type discomfort, its 
duration and frequency; the occurrence and duration 
of night pains; the presence of epigastric tenderness ; 
urinary frequency; nocturia and hesitancy; the num- 
ber of spontaneous bowel movements every twenty- 
four hours; and for the presence of xerostomia, cyelo- 
plegia and dizziness. 

b. Results. After eliminating ten patients for vari- 
ous) reasons, including poor cooperation, toxic side 
effects from drug and the development of gastroin- 


TABLE 
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testinal bleeding, twenty-two individuals remaimed = in 
the series (eleven on Antrenyl, eleven on belladonna ). 


I-xamination of data showed 
(.Antrenyl versus belladonna ) 
respects, as is demonstrated by 


that the two groups 
were similar most 
the tabulation below : 


Belladonna 
Gre 


-Intrenyl 
Group 


Age average : 38 


range 25-63 
Number of patients previously 
hospitalized for peptic ulcer 
Previous X-ray findings 
Previous therapy 
Average duration of symptoms 
(with few exceptions ) 
Marked) pylorospasm. 
Uleer eraters 
Simple duodenal detormuty 
One difference between the group concerned the in- 
itial X-ray picture with predominance of ulcer craters 
in the belladonna group. It may be stated that X-rays 
could never be obtained prior to the tenth day after 
admission. 
Symptomatic 
Table 7. Toxic 
summarized in 


changes effected are compared in 
side effects with the two drugs 
Table &. 


Vil 


SYMPTOMATIC EFFECTS 


DAY OF 


Average duration of 


HOSPITALIZATION 
Be* 
pain per patient in 
hours 


Frequeney of pain 


Average duration of 

night pain in 

hrs./pt. 

No. of patients 

with epigastric 

tenderness 
*Belladonna 
**Antrenyl 


TABLE 


TOXIC 

DAY OF HOSPITALIZATION 
Average urinary 

Be* 

Ba** 

Number of patients Be 


frequency per 
patient 


wth hesitaney Ba 
Occurrence of Be 
nocturia Ba 
Bowel movements Be 
per 24 hrs, sa 
Number of patients Be 
with dry mouth Ba 
Number of patients Be 
vision 


with blurred 


*Belladonna 
**Antrenyl 
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It is evident from the above tables that oral Antreny] 
resulted in more rapid symptomatic relief than  bella- 
donna, but that its side effects are more pronounced 
in the dosages used. 


The effects of atropine and Antrenyl on night  se- 
cretions before and after ten to fourteen days of thera- 
py are listed in Table 9. It should be emphasized that 
medication was carried without interruption until the 
final samples of night secretion were drawn. 


TABLE IX 


THE EFFECTS OF ATROPINE AND ANTRENYL ON 
NIGHT SECRETIONS BEFORE AND AFTER 
10 TO 14 DAYS OF THERAPY 
ATROPINE 


Volume Free Acid Total Acid 
tefore After Before After sefore After 
675 O62 5a 59 S6 14 
700 14 ae 44 91 
300 337 76 st) 104 
150 540 27 51 118 
Py 360 16 15 40) 47 
750 96 127 
DOS 3335 3 21 71 73 
137 150 29 7 87 117 
167 71 68 
92 33 12 65 
625 11 90 
136 38 66 88 
ANTRENYL 
Volume Free Acid Total Acid 
Before After Before After Before After 
137 75 31 27 92 61 
O48 120 36 5S 
175 13 38 69 
145 5x0 15 17 39 78 
375 hoo 58 62 
150) hoo 61 17 
173 24 4S 76 
512 33 28 is v4 
ou 
183 32 63 75 
32 25 61 


It is apparent from Table 9 that the long term ef- 
fects of oral Antrenyl or atropine on night secretions 
are very slight, the only significant change being a 50% 
drop in average volumes after Antrenyl. 


DIscUSSION 


Much attention has been directed to vagal depres- 
sants because of their potential, but as vet unrealized, 
ability to produce medical vagotomy. Ciba’s Antrenyl 
has been investigated with this possibility in) mind. 
There were three phases in the present study, (1) [f- 
fect of Antrenyl on gastric secretion, (2) Effect on 
gastric motility, (3) Clinical results. 


All studies were conducted with controls to  cir- 
cumvent the effects of such intangibles as reassur- 
ance, rest, diet, and increased security attending hospi- 
talization. In the studies on gastric secretions and mo- 


ANTRENYL 


tility, controls and actual studies were performed by 
the same observers at the same time of the day and in 
entirely similar environment. 


The results of intramuscular Antrenyl injections 
showed striking effects in volume, free acid and com- 
bined acid of gastric secretion in doses above | mg., 
especially when contrasted with saline. The single ob- 
servation on the effect of 0.5 mg. intramuscularly 
showed depression of volume with no effects on acids. 


Intramuscular injections of Antrenyl (1 to 2 mg. 


doses) and of atropine in 0.43 to O.37 mg. amounts 
revealed little difference in their effects on gastric se- 
cretion, although both results were striking; in fact, 
results obtained here with atropine appear more defi- 
nite than those described in the medical literature at 
large. 


Results with oral medication, whether in 30 or 50 
mg. doses, show marked reduction in value as com- 
pared with placebos. There is apparently little dif- 
ference in the results in free acid and combined acid 
between drug and control studies. If, however, only 
those free acid changes are included which start from 
a fair sized initial value (10 degrees or more) effects 
on free acids are apparently better than after placebos. 


Iffects of oral medication on motility are uniformly 
striking as compared with controls, even using the 
fairly crude and insensitive method of analysis of 
studying by x-ray the transit of barium through the 
gastrointestinal tract. This marked effect may perhaps 
explain superior symptomatic relief using this medi- 
cation as contrasted with belladonna. 


The clinical study has one obvious weakness, namely 
the greater number of craters in control patients as 
compared with those on Antrenyl. G. [. series, unfor- 
tunately, could only be obtained on the average ten 
days after admission, so that craters might have heal- 
ed in certain cases in that time (perhaps in more cases 
on Antrenyl than on belladonna ). 


Only symptomatic effects were noted. It was not pos- 
sible to follow these patients for healing on a long term 
basis, because they usually deviated from the. strictly 
controlled regime of the hospital as soon as they were 
discharged. 


Symptomatic relief was prompter with Antrenyl 
than with belladonna. Side effects were greater with 
Antrenyl than with belladonna. The question natural- 
lv occurs whether belladonna would have been equally 
effective in doses pushed up to equally toxic levels. 


_ Long term effects on gastric night secretion appear 
insignificant in both groups except for the effect on 
volume after Antrenyl. These slight effects which re- 
sult with continued therapy of Antrenyl are in con- 
trast to those immediately following ingestion of the 
drug. They would tend to indicate that there is no 
long term cumulative effect. on gastric secretion of 
this preparation, and that continued administration of 
the drug, with its transient effects following each 
dose, is required. 


CONCLUSIONS 


Antrenyl has been studied because of its atropine 
like effect, with the hope that unlike its predecessors, 
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atropine, dibutoline, banthine, ete., toxicity would not 
preclude medical vagotomy. 


While it falls short of this ideal, our brief study re- 
veals striking and useful properties: When used by 
the intramuscular route it depresses volume, free acid 
and combined acid of gastric juice at least as well as 
atropine. By the oral route, in 30 to 50 mg. doses, it 
suppresses volume, reduces free acids, but does not 
consistently modify combined acids. Its effect on mo- 
tility in oral doses is striking and perhaps accounts for 
its superiority over belladonna in relieving symptoms 
of peptic ulcer. 


From this all too brief study twofold therapeutic 
uses are suggested. (1) In the symptomatic relief of 
acute ulcer symptoms, (2) In the long term treatment 
of peptic ulcer, provided it is administered in conjune- 
tion with known antacids such as Amphojel, Carme- 
those or Creamalin. These could completely neutralize 
secretions, Whose volume and free acids have already 
heen reduced by Antrenyl. Marked reduction in motili- 
tv would help assuring prolonged retention of these 
antacids within the stomach and a lengthening of the 
period of contact with gastric juices. 


Final evaluation of this new compound awaits the 
accumulation of much more extensive data regarding 
its pharmacological and clinical effects. 
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CALCIFIED CYST OF THE PANCREAS 


Jerome T. Pact, M. 


HERE ARE numerous reports in the literature on 

the subject of pancreatic cysts. However, calcifi- 
cation in the eyst wall is comparatively uncommon. 
Occasionally, calcification is found in the following 
types of pancreatic cyst; echinococcus, dermoid and 
pseudocysts incident to trauma. Although infestation 
by Taenia echinococeus may be encountered in any part 
of the world, it is found most frequently in Australia, 
South America, Greece, Rumania and Italy. In 1939, 
Paraskevas (13) reported that there were one hundred 
and four recorded cases of echinococcus cyst of the 
pancreas. Dermoid cysts of the pancreas are very rare. 
Dennis (6) described a dermoid cyst in a male patient 
forty years of age. A flat plate of the abdomen  re- 
vealed calcification in the cyst wall and at operation 
a considerable amount of caleareous deposit was found 
in the lining. DeCourey (5) in 1943 reported a der- 
moid cyst in a two year old, female infant and a sur- 
vey of the literature at that time revealed only two 
other such cases. The most common cystic lesion of 
the pancreas is the pseudocyst. These lesions are not 
true cysts and arise outside of the substance of the 
gland. They do not have an epithelial lining. In most 
instances, such cysts are the result of trauma to the 
upper abdomen and acute or chronic pancreatitis. Cal- 
cification is the result of inflammation, necrosis, hemor- 


Fig. 1: Roentgenogram of abdomen showing large, par- 
tially calcified mass in the left upper quadrant. 

Submitted November 6, 1952. 

Departmeat of Medicine, University of Illinois College of 
Medicine, Chieago, Hlinios. 

St. Francis Hospital, Evanston, Illinois, 


Chicago, Illinois. 


rhage or infection. In the acute state of pancreatitis, 
there has been found a high calcium content in the 
gland, which probably forms a nidus for further de- 
position until sufficient accumulates to produce radio- 
logical evidence (14). However, roentgen findings 
(3, 8) indicate that calcium deposits rarely outline 
the cyst wall. 


Cask REPORT 


C. L., a fifty-four year oid white male was admitted 
to the hospital in July 1952 for possible cataract. sur- 
gery. Diabetes mellitus was diagnosed in 1928. With 
insulin and an adequate diet he had maintained a fair 
degree of control during this twenty-four year period. 
There was one episode of diabetic coma in 1933, On 
admission to the hospital he was taking thirty-five 
units of NPH insulin daily before breakfast. About 
five years ago, a vitreous hemorrhage occurred in the 
right eye with resulting loss of vision. Shortly there- 
after, the left eve was similarly affected. During the 
past two years cataracts developed in both eyes. Past 
history of trauma was significant in that about eight 
years ago he sustained a severe kick to the upper ab- 
domen. 


Examination revealed bilateral cataracts with vision 
limited to light perception only. The blood pressure 
was 138/78 and oscillometric readings of the lower 
extremities were reduced. On palpation of the abdomen 
a grapefruit-sized mass was found in the upper ab- 


Fig. 2: Roentgenogram showing indentation of the greater 
curvature of the stomach. 
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Fig. 3: Lateral view showing anterior displacement of the 
stomach, 


domen to the left of the midline. It was firm and not 
freely movable or tender. 


Blood chemistry included glucose values of 124, 238 
and 186. Blood counts showed a hemoglobin of 13.7 
grams, erythrocytes 4,210,000, leucocytes 5,900 and a 
normal differential. Urinalysis was negative except 
for a trace of albumin and occasional glycosuria, A 
roentgenogram (figure 1) of the abdomen revealed a 
large, partially calcified ovoid mass in the left upper 
quadrant measuring approximately 10 by 15 em. Bart- 
um meal studies (figure 2) showed indentation of the 
greater curvature of the stomach and displacement of 
the gastric shadow to the right. A lateral view (figure 
3) during barium meal examination showed anterior 
displacement of the stomach. 


CoM MENT 


There is experimental (10) and clinical evidence of 
the role of trauma in the production of pseudocyst of 
the pancreas. In most instances the injury is that of 
a severe blow or crushing force to the upper abdomen 
probably producing compression of the pancreas 
against the first lumbar vertebra. There was a history 
of abdominal injury in 33 of 117 cases recorded by 
Korte (9). On review of the literature in 1943, Har- 
rison and Cooper (7) found fifty-one cases of pseu- 
docysts of the pancreas which presumably were the 
direct result of trauma. A history of trauma was 
elicited in sixteen of thirty-one cases studied by Meyer, 
Sheridan and Murphy (11). In addition to trauma it 
has been established that acute inflammatory condi- 
tions of the gallbladder and pancreas are causative 
factors in the development of pancreatic cysts. 

Norman (12) recently reported a cyst of the pan- 
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creas associated with diabetes mellitus and stated that 
this association was rarely found. However, cystadeno- 
ma of the pancreas with diabetes is not infrequent. A re- 
view of the literature in 1947 by Benson and Gordon 
(1), revealed that six of twenty-eight surgically ex- 
plored cases had diabetes preoperatively. It was their 
opinion that the diabetic state did not result from 
destruction of pancreatic tissue by the tumor. Bowers 
et al (2) encountered diabetes in three of five pa- 
tients with cystadenoma of the pancreas. In one in- 
stance, the diabetes was less severe following surgery. 


Occasionally, the outline of a pancreatic cyst may be 
clearly visible in a roentgenogram of the abdomen. 
Generally, the diagnosis depends on the pressure de- 
fects produced by the cyst on the barium-filled stomach, 
proximal small bowel and colon, The roentgen findings 
depicted in the subject of this report are typical of a 
cyst arising from the tail of the pancreas. Case (4) and 
others have demonstrated that such a lesion frequently 
produces a smoothly rounded indentation in the great- 
er curvature of the stomach at or just above its mid- 
portion. Lateral views reveal anterior displacement. of 
the stomach with indentation of its posterior wall. 


SUMMARY 


A case of calcified cyst of the pancreas in a diabetic 
is reported. The presence of calcification in pancreatic 
cysts, associated diabetes mellitus and etiological fac- 
tors have been discussed. 
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SPONTANEOUS HYPOGLYCEMIA IN ACUTE GASTRO-ENTERITIS 


M. 


Tae RELATIVE constancy of the normal blood 

sugar level in the fasting state represents a remark- 
able physiological phenomenon, When sugar is not being 
absorbed from the intestinal tract, such as in fasting 
or vomiting, an emergency supply of liver glycogen 
hecomes available for gluconeogenesis. It has been es 
timated that approximately 100 grams of glycogen are 
present in the liver of the healthy individual and this 
would only supply the demands for sugar for some 
five hours (1). Further demands must be met trom 
non-carbohhydrate sources of the body under the con 
trol of the internal secretions of the pituitary, the 
adrenal cortex, and the pancreas. Thus, the mainten 
ance of the normal blood sugar during fasting be 
comes a complex mechanism depending on chemical, 
nervous, and humoral factors. 


A defect in the homeostatic control of the blood 
sugar level may not make itself clinically manifest un 
less the demands for a normal blood sugar level are 
particularly great such as during vomiting, fasting, fe 
ver, or dehydration. If the resulting hypoglycemia is not 
recognized, it may greatly add to the hazard of the 
primary disease and if not corrected may prove detri- 
mental. 


It is such a case that is herewith presented. 
Case Rerort 


Mr. S. V. aged 40 was admitted to the Michael 
Reese Hospital on March 29, 1952, with a history of 
epigastric distress, nausea, and vomiting of three days 
duration. Bed rest, dietary measures, and medication 
failed to relieve his condition, Pain and emesis increas- 
ed in intensity. For the past 24 hours the patient has 
heen unable to retain solid or liquid food. 


Physical examination disclosed the patient in acute 
distress. There was obvious dehydration with dryness 
of the mucous membranes and diminished turgor of 
the skin. The face was flushed, the temperature was 
97.8 degrees, the pulse rate was 76, the respiratory 
rate 20, and the blood pressure 118 systolic over 78 
diastolic. There were significant cardiac or pul- 
monary findings. The abdomen was moderately dis- 
tended and soft. Bowel sounds were audible. There 
was diffuse mid-epigastric periumbilical tender- 
ness without rebound tenderness or muscular spasms. 
The remainder of the physical examination was essen- 
tially negative. 


Beeause of the acute state of dehydration, 1000 cc. of 
10°) glucose in saline were immediately administered 
by intravenous clysis. Meanwhile, essential laboratory 
tests were performed revealing a red blood cell count 
of 4,710,000, 13.8 grams © hemoglobin, a white blood 
cell count of 10,300, a differential count of 
polynuclear, 28¢¢ lymphocytes, eosinophiles, and 
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8% monocytes. The hematocrit was 454, the sedimen- 
tation rate was 34mm. The urine examination was 
normal. 


When seen the next morning, the patient appeared 
distinctly worse. He perspired profusely and his face 
was flushed. There was considerable dyspnea. The 
cardiac rate was 120, rapid and regular. No murmurs 
were heard. The patient complained of a feeling of 
impending disaster. Attempts toward oral feedings had 
failed and were followed by profuse vomiting. 


A blood sugar taken at this time was 55 mgm%. 
The urea N was 16 mgm, cholesterol 109 mgm %, 
cholesterol ester 69%, amylase 99 units. Because of 
the evident hypoglycemic state, the patient was im- 
mediately given another intravenous infusion of 10% 
glucose in saline solution. The response was immedi- 
ate and the patient was soon able to retain sweetened 
fluids by mouth. At the next morning, however, an- 
other hypoglycemic episode occurred after no food 
had been given during the night. The blood sugar at 
this time was 48 mgm‘,, chlorides 104 m.e./L, CO, 22 
mM/L, sodium 135 m.e./L, potassium 3.7 m.e./L. 
Intravenous glucose was again administered with 
prompt improvement of the patient’s status. 


It appeared evident that some breakdown in the 
patient’s blood sugar regulatory mechanism had taken 
place. Accordingly, the following test was performed : 
no food was given after midnight, blood sugar deter- 
miunations were performed at half hour intervals be- 
ginning at 8 a.m. The results were as follows: 58, 65, 
80, 82, 85, 79, (in mgm% ). While the patient was 
closely observed during the test for recurrent hypo- 
glycemic attacks, he felt) remarkably well. Subse- 
quently, rapid and continuous improvement took place. 
epigastric distress and vomiting subsided. Food was 
well tolerated. The patient felt stronger and became 
asymptomatic. Tle was discharged on the 6th hospital 
day. At a later date, X-rays of the gastro-intestinal 
tract and the gallbladder, stool examinations, and liver 
function tests disclosed normal findings throughout. 


COMMENTS 


Spontancous hypoglycemia in acute gastro-enteritis 
is an unusual event. It is not mentioned in the etiology 
and classification of the hypoglycemias (2). Vomiting, 
fasting, anorexia, and dehydration should increase the 
tendency to hypoglycemia. It would seem surprising 
that it does not occur more frequently in acute gastric 
disturbances. It may be that slight hypoglycemic epi- 
sodes are overlooked unless specifically searched for, 
or it may be that a considerable breakdown in the 
homeostatic mechanism for blood sugar control has 
to occur before such marked hypoglycemia, as observed 
in our case, becomes manifest. 

Clinical and laboratory investigation as to the cause 
of the hypoglycemia in our case failed to demonstrate 
evidence of an organic lesion of either pituitary, thy- 
roid, pancreas, or liver. A rising blood sugar curve 
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during a period of fasting, tended to exclude pan- 
creatic island adenoma as an etiologic factor and point- 
ed to some compensatory: mechanism on the part. of 
the pituitary-adrenal system. 


In the absence of demonstrable anatomical lesions 
there continues to be speculation concerning the eti- 
ology of “functional” hypoglycemia. Low blood sugar 
values found in nervous, tense, and neurotic individu- 
als are considered a form of functional hyperinsulin 
according to Conn (3). Portis (4) describes a well 
defined group of psychoneurotic patients whom 
hypoglycemia appeared to be due to hyperinsulism 
resulting from vagus stimulation. Apparently, emo- 
tional processes are being relayed through the hypo- 
thalmus to the autonomic nervous system resulting in 
neurogenic hyperinsulinism. Depressive states, anx- 
iety states, such as may occur during sickness, can be 
accompanied by manifest hyperinsulism (5). 


Whatever the cause of such lability in the glucose 
regulatory mechanism may be, it seems well conceiv- 
able that such a state may exist in a subelinical form 
to become manifest only when stress situations or or- 
ganic inability to take food exists. If such a possibility 
is kept in mind, an acute hypoglycemic attack can 
readily be recognized and treated accordingly. 


ABSTRACTS ON 


SIPERSTEIN, M. D., C. W. Ciat- 
KOFF, L.: Prevention of plasma cholesterol 
elevation and atherosclerosis in the cholesterol-fed 
bird by the administration of dihydrocholesterol. 
Circulation, VII, I, Jan. 1953, 37-41. 


Birds fed a diet containing | percent cholesterol de- 
veloped characteristic lipemia with average plasma 
cholesterol values ranging from 665 to 948 mg. per 
100 ml. during the 11 month period of the experiment. 
Simultaneous feeding of dihydrocholesterol with the | 
percent cholesterol diet resulted in complete suppres- 
sion of the lipemia. During the period of observation 
the average plasma cholesterol values varied from 120 
to 179 mg. per 100 ml. In control birds fed a stock diet 
containing no cholesterol, average values for plasma 
cholesterol ranged from 101 to 147 per 100 ml. The 
development of atherosclerosis in the cholesterol fed 
birds was greatly inhibited by the simultaneous admin- 
istration of dihydrocholesterol. Indeed, no measurable 
difference was noted in the extent of atherosclerosis 
between birds fed the control diet and those fed choles- 
terol plus dihydrocholesterol. The latter appeared to act 
as a “blocking” agent. 


Kitness, A. W.: //eavily nitrated water, met- 
hemoglobinemia and adrenal tumors as found in 
a family with multiple endocrinopathies. Am. 
Pract. & Dig. Treat., 4, 1, Jan. 1953, 45-47. 


Two infants with malnutrition, cyanosis and dyspnea 
are described, one of which died with methemoglobi- 
nemia and an associated adrenal neuroblastoma. The 
mother has a chronic discoid lupus erythematosis with 
photosensitivity. A son, aged 10, shows signs of pre- 
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It is for this reason that attention has been called 
to the case described. 


SUMMARY AND CONCLUSIONS 


Acute hypoglycemic episodes complicating an acute 
attack of gastro-enteritis subsided readily with mm 
provement of the underlying disease. In the absence 
of an organic cause for hypoglycemic attacks, ts 
suggested that functional hyperinsulism may exist in 
a subelinical form to become manifest during a period 
of mental stress and organic inability to take food. 
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mature virilism, anemia, intermittent cyanosis, bouts 
of mental aberration and had an enlarged thymus gland 
at birth. The well-water used by the family showed a 
toxic concentration of 125 parts per million of nitrates. 
No conclusions are, or can be, drawn from the peculiar 
data presented. 


Lat, S. Bo: Dietary study of agricultural landless 
laborers of Bhabhua (Bihar). |. Indian Med. 
Assn., XXII, 3, Dee. 1952, 101-105. 


The dietary habits of farmer-owners, farm workers, 
and professional persons in Bhabhua were investigated 
to ascertain if the foods eaten by these 3 social classes 
were adequate. This) particular area was selected, 
however, because the people here are in the habit of 
eating raw, home-pounded (not milled) rice and. it 
seemed advisable to find out if this food, which ac- 
counted for a high percentage of the total calories, ex- 
erted any ill-effects on health. Briefly, it was found 
that there was no evidence of lack of thiamine. ven as 
little as 35 percent of the thiamine in the raw rice would 
have been sufficient to prevent deficiency. The chief lack 
in the diets of these people was animal protein and eal- 
cium. Only a small percentage of the children showed 
evidence of nutritional disease and they were well 
nourished in comparison with those surveyed in some 
of the other areas of the state. 


Witentz, W. C.: The alcohol factor in violent 
deaths. Am. Pract. & Dig. Treat., 4, 1, Jan. 1953, 
21-24. 


The author shows that over a period of 19 years, 
ethyl aleohol was a contributing or responsible factor 
in 37 percent of 1258 cases of violent deaths. In this 
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group, 206 were intoxicated, while 259 had been 
drinking. The drunken condition usually led to a fatal 
traumatic accident. As Wilentz correctly says, the 
amount of aleohol consumed by Americans is a national 
disgrace. Three times more liquor is consumed in 
Washington, D. C. per capita than in the rest of the 
nation. The author believes it is time “to give this dis- 
graceful performance of instability and bad manners 
very serious consideration.” 


Lipracn, M.: Toxic reactions due to intra- 
venous iron. Brit. Med. J., Jan. 3, 1953, 21-24. 


The author deseribes toxic reactions to the intra- 
venous administration of iron and wisely states that 
“iron is a dangerous drug.” The most of the paper ts 
an attempt to explain the toxicity of intravenous iron, 
The iron forms a compound with the globulin of the 
blood, and reactions may be due to an allergy to this 
compound, In some cases death may result, due, ap- 
parently, to a wide-spread interference with cell func- 
tion, on an anaphylactic basis. 


I}arries, J. M. and D. F.: 


Food supply, body weight and activity in Great 
Britain, 1943-9. Brit. Med. J., Jan. 10, 1953, 75-78. 


The average changes in weight of groups of indusirial 
workers (male and female) in small firms and of house- 
wives measured during the course of the Ministry of 
Food’s Weight Survey, 1943-9," have been 
compared with the caloric value of the food consump- 
tion recorded for urban working class households in 
the Ministry's National Food Survey during the same 
years. Body weights of adults fluctuated with the 
caloric value of the diet. The growth rates of children 
probably show a similar variation. It appears that 
hody weight can be used as an earlier index of inade- 
quacy in food supphes, than clinical examinations. 


May, C. D., Stewart, C. T., Hamitton, A. AND 
SALMON, IX. . Infection as cause of folic acid 
deficiency and megaloblastic anemia; experimental 
induction of megaloblastic anemia by turpentine 
abscess. Am. J. Dis. Child., 84, 6, Dee. 1952, 
718-728. 


The authors deseribe the spontaneous occurrence of 
megaloblastic anemia im association with infection in 
infants and monkeys. Megaloblastic anemia was in- 
duced experimentally in monkeys by producing sterile 
abscesses with intramuscular injections of turpentine. 
The low content of folic acid compounds in the liver 
in both natural and experimental infections the 
elimination of megaloblasts from the marrow by folic 
acid, but not by vitamin B,. or ascorbic acid, leads to 
the conclusion that infection can cause a deficiency of 
folic acid compounds. In cases of severe or prolonged 
infections in infants, it would be wise to include ad- 
ditional amounts of vitamin B,. and folic acid in the 


treatment during the infection and the immediate con- 
valescent period. 

Stewart, C. T., Satmon, R. J. anp May, C. D.: 
Factors determining effect of insulin on metabo- 
lism of glucose in ascorbic acid deficiency and 
scurvy in the monkey. Am, J. Dis. Child., &4, 6, 
Dec. 1952, 677-691. 


This study was undertaken to determine the effect 
of ascorbic acid deficiency on adrenocortical function. 
The effect of insulin on the level of blood glucose was 
chosen as a test of adrenocortical function. It) was 
found that the dose of insulin which produced a pro- 
nounced depression of blood sugar in control monkeys 
had little effect in) scorbuiic monkeys. [-xperiments 
were performed analyzing the influence of epinephrine 
and cortisone on the response to insulin in scurvy. The 
data obtained indicate that adrenocortical function 1s 
increased in scurvy rather than decreased and that this 
accounts for the relative lack of effect of insulin’ on 
blood sugar in scurvy. 


Merrrtoo, J. A. M. Do: Clini 
cal significance of starvation and oral deprivation. 
Psychosomatic Med., XIV, 6, Nov.-Dee. 1952, 
491-497, 


Patients with semistarvation and oral deprivation on 
the basis of organic disease or following operations 
may develop psychological symptoms which in’ turn 
aggravate the disease or paralyze the wish to live. 
Any patient who is strenuously dieted may masochis- 
tically surrender to the therapist and become extremely 
miserable. Consequently it is often a question whether 
a strict diet may not do more psychological harm than 
physical good. 


Jevurre, D. B.: The protein content of the 
breast milk of African women, Brit. Med. |., Nov. 


22, 1952, 1131-1132. 


76 specimens of breast milk from) Nigerian nursing 
mothers were analyzed to determine the protem con- 
tent. The average was found to be 1.04 percent. The 
length of lactation varied from 1 to 36 months. No 
evidence was found of a decrease of the protein con- 
tent with prolonged lactation. The results compare 
favorably with those from other parts of the world. 
The research was done because a few infants develop 
kwashiorkor while still on breast milk. 


W. J. anp Waititaker, D. Al new 
South African beverage plant, Helechrysum nudi- 
folium Less. var. Ouinquenewe (Thunb.) Moes. 
S. Afr. J. Med. Sci., 1952, 17, 77-8. 


The leaf of the plant referred to in the title is used 
as a tea by Europeans and Africans in the Barberton 
District since 1900. The leaf is nontoxic, contains 
neither alkaloid nor glucoside, but vields a trace of 
tannins and 0.036 percent of an extremely pungent 
volatile oil with an unpleasant odor. 
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EDITORIAL 


DO THE OBESE REALLY EAT TOO MUCH? 


In response to our recent Editorial, “Overeating,” 
which appeared in the October 1952 issue, we were 
pleased to receive a reprint from Dr. M. Demole of 
Switzerland, entitled “Les obese mangent-ils vraiment 
trop?” from the Revue Medicale de la 
mande LXXI, No. 10, Oct. 25, 1951. 
the question whether obesity depends on superali- 
mentation alone, or whether basic metabolic 
fault is responsible. Already we are aware of the in- 
fluence, in this connection, of the thyroid, the pituitary, 
the gonads and the mid-brain. It is easy enough to 
understand the obesity of the hypothyroid person (al 
though, incidentally, the most markedly hypothyroid 
persons are not always fat), but it is more difficult to 
comprehend the obesity of the menopause. Constitu 
tional obesity, though abetted by overeating, seems to 
depend upon the fact that lipid metabolism: does not 


Suisse Ro 
Demole asks 


some 


respond to normal regulations, although there is) no 
proof at present that such is the case. Demole distin 
guishes between appetite and hunger, the former being 
possible only when the latter is appeased. According 
to the psychogenic theory, the constitutionally obese 
person is one who eats too much although he thinks he 
is eating normally, Demole also stresses the fact that 
many large eaters do not grow fat, also that some are 
known to become obese on 2,000 to 3,000 calories per 
day. 

Demole wisely leaves it an open question. that ts 
to say, the distinction between exogenous and endo 
genous obesity. [t is certain, however, that, contrary 
to current accepted medical opinion (particularly in 
the U.S. AL), overeating is by no means the sole 
of adiposity. Until further, elusive factors in the 
production of endogenous obesity are known, our 
treatment of obesity will not likely prove too satistac 
tory. 


BOOK REVIEWS 


RETRO-PNEUMOPERITONEUM, de Gennes, VP. 
May and J. Helie, Masson and Co., Paris, 1200 
Frances. 


This volume, well illustrated with x-ray films, deals 
adequately with the technique of retro-pneumoperi 
toneum—the insufflation of gas into the retroperitoneal 
spaces. 345 cases are studied, and the procedure 1s 
shown to be valuable in diagnosis, simple, and quite 
harmless. The method is chiefly of value in showing up 
the retroperitoneal organs. 


A Viramin Dicest. Guy W. Clark, Charles © 
Thomas, Springfield, Hl. 1952, $6.50. 


Clark, who is Technical Director of the Lederle 
Laboratories, has produced a very satisfying book be- 
cause, in the case of each vitamin, he gives its source, 
its physiological effects, and goes into the clinical as- 
pects of deficiency at the same time. The text is not 
overloaded with chemical formulae. For the physician 
desiring more direct and succinet information on hu 
man nutrition, especially from the vitamin aspect, the 
present volume is made to order, and is most highly 


recommended, The chapter on Thiamine is) particu 
larly excellent. 


Cook Book. Marvin Small. 


York, 1952. $2.95. 


The Diet 

Greystone Press, New 
\ 500 page volume at the extremely reasonable 
price of $2.95 is, in itself, unusual. The author is: stat 
ed to be a leading dietetic expert who, through many 
contacts with doctors, dietitians and patients, beeame 
convinced of the great need for educational work in 
the field of special nutrition. There is an introduction 
by James RK. Wilson, M.D., Secretary of the Council 
on Foods and Nutrition of the American Medical As 
sociation. ‘The object of the book is not to encourage 
the lav reader to place himself on a special diet, but 
rather to assist the person for whom a special diet has 
heen prescribed to prepare more attractive meals within 
the limits of the doctor’s recommendation, Following 
are the types of diets described low calorie, low sO 
dium, high residue, bland, low fat and = cholesterol, 
the diabetic diet and the high calorie diet. The bulk of 
the book is made up of receipes. It may be highly ree 
ommended to patients, 


GENERAL ABSTRACTS OF CURRENT LITERATURE 


Henry, G. Wo: Emphysematous gastritis, Am. J. 
Roentgen., Rad. Ther. and Nuclear Med., 68, 1, 
July 1952, 15-18. 

Kimphysematous gastritis is a phlegmonous gastritis 
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caused by gas-forming organisms. Four have 
heen found in the literature and a fifth case, that of an 
infant, is added. The x-ray appearance is characteris 
tic and shows a mottled radiolucent zone, composed of 
gaseous blebs in the gastric wall, framing the stomach 
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Apams, F. H., Anperson, R. C. Ricnporr, 
Four siblings with hepatic disease leading 
to cirrhosis. Am. LE Dis. Child. 4, Zz; Aug. 1952, 
108-174. 

This is a report of 4 sisters with hepatic disease 
leading to cirrhosis of the liver. All died under 2 
months of age with symptoms of vomiting, jaundice, 
abdominal distension, and bleeding from the mucous 
membranes. No definite etiological factor could be 
identified. It would appear that an hereditary factor 
probably was operative. 


Worrson, I. N.: The use of para-aminosalicylic 
acid (PAS) in the treatment of intestinal tuber- 
culosis. Ann. Int. Med., 36, 6, June 1952, 1475- 
1483. 


Three patients with intestinal tuberculosis were 
treated, with strikingly good results, with PAS. The 
sodium salt, 12 to 16 grams daily for 4 or 5 months 
was used. In two cases all clinical and x-ray evidence 
of the disease disappeared, while in the third, minimal 
abnormalities persisted, Cramps and diarrhea were the 
only toxic manifestations. PAS should be used in 
streptomyvein-resistant patients, in those allergic to 
streptomycin, and in those where it will later be nec- 
essary to use streptomycin in combatting the pulmo- 
nary disease, which is always present. 


Ravircu, M.: Consideration of errors in the di- 
agnosis of intussusception. Am. J. Dis. Child., 
84, 1, July 1952, 17-260. 


errors in diagnosis of intussusception occurred in 
19 of 79 cases treated at The John Hopkins Hospital 
between 1939 and 1951. In 18 of these cases, there was 
a consequent, significant delay in treatment. The child 
may appear relatively well in cases where a non-stran- 
gulating intussusception exists. Sometimes — loose 
stools occur, which is very misleading. The failure to 
feel a mass does not by any means negate the diag- 
nosis of intussusception. larly diagnosis requires a 
high measure of suspicion and ready resort to scout 
films and barium enemas. Where there is any doubt, 
laparotomy should be early undertaken. 


Dorset, V. J. aNp Spriccs, J. B.: Diagnostic 
difficulties relating to amebiasis with 5 case reports. 
Ann. Int. Med., 36, 6, June 1952, 1459-1466. 


The manifestations of amebiasis are protean. Cases 
may clinically suggest appendicitis or perforated peptic 
ulcer, or carcinoma of the colon, Laennee’s cirrhosis 
of the liver, and even pneumonia, Stool examinations, 
complement fixation tests, x-rays of the chest and G, I. 
tract are important aids in diagnosis in difficult cases. 


Takepa, M.: Studies on the motility of the gas- 
tro-intestinal tract by the electrical stimulation of 
the hypothalamus of rabbits. Il. Med. J. Osaka 
Univ., 4, Nos. 2-3, Feb. 1952, 149-175. 


The author electrically stimulated first the ventro- 
medial, then the lateral hypothalamic nucleus, with vagi 
intact, then with both vagi cut, and finally with right 
and with left vagus cut. He found that accelerated 
mpulses from the lateral nucleus to the stomach and 
bowels were transmitted via both vagi; the right vagus 
gave a better response than the left; the rectum ap- 
peared to have no relation with the vagus nerve. 


GENERAL ABSTRACTS 


Mason, E. E.: Gastrointestinal lesions occurring 
in uremia. Ann. Int. Med., 37, 1, July 1952, 96- 
105. 


Pathological anatomical alterations in the gastroin- 
testinal tract are found in 60 percent of cases of uremia, 
edema and hemorrhage into the mucosa and submu- 
cosa are the changes most frequently found. But in 
19.6 percent of cases of uremia, ulcerative and pseu- 
domembranous necrotic lesions were present. Renal 
diseases associated with extensive degenerative vascular 
changes in the body appeared to be more commonly 
accompanied by the gastro-intestinal lesions. Uremic 
ulcers and uremic pericarditis occur with the same 
frequency for the group as a whole. In 10 percent of 
100 cases not having uremia, similar gastrointestinal 
lesions were found. The exact cause of the gastro- 
intestinal manifestations is not as yet clear, 


Mopi, N. J.: Some observations on cirrhosis of 
the liver. J. Indian Med. Assn., XXI, 9, June 
1952, 379-387. 


37 patients in Bombay with hepatic cirrhosis and 
ascites were treated with a highly nutritious diet, sup- 
plemented with milk powder, brewer's yeast and 
casein hydrolysate. 15 patients were clinically cured, 
10 showed fair improvement, 7 died, 3 showed no im- 
provement, and 2 cases could not be followed. In- 
crease in the serum albumin values were a good indi- 
cator of the patient’s clinical improvement. The globu- 
lin fractions were of no value in this respect. In about 
half the cases, chronic alcoholism could be inerimi- 
nated as causal, but malaria was an equally important 
cause. The salt-free diet seemed valuable, but the pa- 
tients usually objected to it. 


Morton, T. C., Stam, W. P. AND SEIDELIN, R.: 
Indigenous amebiasis: A recent outbreak in Eng- 
land. Brit. Med. J., July 19, 1952, 114-116. 


An epidemic of acute gastro-enteritis and amebiasis 
at a Royal Air Force Station is described. In a popu- 
lation of 1,042 at risk, 141 suffered from acute gastro- 
enteritis, 6 developed acute amebic dysentery and 11 
had active amebiasis. Five of the six with acute amebic 
dysentery had been overseas. Twenty-six symptomless 
cyst-passers were found. Among 169 controls on the 
same camp, 6 symptomless cyst-passers were found 
but none with active amebiasis. Both the gastro-en- 
teritis and the amebiasis are thought to have been 
water-borne, contamination of the station water sup- 
ply having occurred from a broken sewer, so_ that 
gross fecal contamination of the water supply was re- 
sponsible. The authors emphasize the insidious and 
protean nature of the disease and the possibilities of 
sinular epidemics elsewhere. 


A. H. ann Snaw, A. B.: The 
control of gastric acidity. Brit. M. as July 20, 
1952, 180-182. 


Recognizing that Winkelstein’s continuous milk and 
alkali drip is the most effective means of controlling 
gastric acidity, the authors sought to circumvent. the 
practical difficulties of Winkelstein’s method by having 
the patients with ulcer suck tablets made of milk solids 
and alkalis. Each tablet was about one inch in diameter 
and '3 inch thick. It is placed between the cheek and 
the teeth and sucked all the time, night and day. 
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Their results show remarkable and complete control 
of the gastric acidity. The reasons why swallowed 
doses of similar constitution do not control acidity 1s 
because such doses leave the stomach too soon, Each 
tablet contained solids from whole milk 40 gr., magnesi- 
um trisilicate 3.5 gr., magnesium oxide 2 gr., calcium 
carbonate 2 gr., magnesium carbonate 0.5  gr., plus 
oil of peppermint. The use of such tablets will hasten 
cure and prevent relapse of peptic ulcers. 


Hinket, L.: Roentgenological examination 
and evaluation of the ileocecal valve. Am. J. 
Roentgen., Rad. Ther. and Nuclear Med., 08, 2, 


August 1952, 171-182. 


In every barium enema x-ray examination the ileoce- 
cal valve can almost always be identified and studied. 
Jarium must enter the terminal ileum, and then grad- 
uated pressure applied to this area. The appearance 
of the filling defect at the valve orifice depends on 
the site of implantation of the ileum on the cecum, 
the size, shape and thickness of the valve lips and the 
degree of prolapse of ileal mucosa into the cecum. 
There is a wide range of normal variation in’ those 
aspects. Catharsis before the enema exaggerates the 
filling defect produced by ileal prolapse. Where the 
defects are of normal size, surgical exploration is not 
advisable. There is no reason to think that large or 
patulous valves should be resected. However, explora- 
tion is mandatory when large or peculiarly shaped de- 
fects cannot be differentiated with certainty from tumor 
of the valve lips. 


Suipps, F.C. anb BRANNAN, D. D.: Roentgeno- 
logical findings in amyloidosis of the stomach, Am. 
J. Roentgen., Rad. Ther. and Nuclear Med., 69, 
2, Aug. 1952, 204-208. 


Of the fifty cases of primary amyloidosis reported in 
the literature 13 were found to have x-ray or gross 
pathological abnormalities of the stomach. There may 
be gastric or duodenal ulceration, findings simulating 
cancer of the pylorus or antrum, or massive mucous 
membrane folds, with or without loss of peristalsis. 
Clues to the diagnosis are the symptoms referable to 
the organs involved in primary amyloidosis the 
possible association of amyloidosis with myeloma or 
plasma cell leukemia. A case is reported in which the 
enlarged mucosal folds were obliterated by peristalsis. 


BERGERET, A., ALBot, Guy, BERTHET, G. AND 
HerMAntT, J.: Portal Hypertension of Biliary 
Origin, (External fistula, splenomegalia 
and hematemesis due to portal hypertension fol- 
lowing an injury to the choledoch: hepatico- 
duodenostomy, splenectomy splenorenal ve- 
nous anastomosis.) Arch. mal. app. dig. T41 No. 
9-10, Sept.-Oct., 1952, p. 865. 


The authors insist on the importance of such a case 
which enables the biliary origin of certain portal hy- 
pertensions and certain splenomegalias to be proved. 
It would seem that the traumatic biliary fistula compli- 
cated by important sub-hepatic and pericholedocian in- 
flammatory reactions is at the root of splenomegalia 
and hypertension discovered in the splenic vein by pre- 
operatory manometry: hemorrhage did in fact appear 
six months after the injury to the choledoch and 
splenomegalia a year after this accident and the in- 
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terference with the pericholedocian inflammation was 
probably not without effect on the portal vein. 


Larson, L. W. AND Kiine, R. R.: Pathology ol 
gastritis. Radiology 59, 3, 371. Sept. 1952. 


except for the difference in the size and number of 
the glands, the microscopic features of chronic gas 
tritis are fundamentally the same whether the mucosal 
folds are larger or smaller than normal. The essen- 
tial features are infiltration with inflammatory cells 
and alterations of the epithelial tissue. An exudative 
reaction may occur, however, which presents different 
histological findings from those described above. Here, 
polymorphonuclears appear large numbers, par- 
ticularly in the upper mucosa. There is a concomitant 
diminution in the mucous vacuolization which may ex- 
tend well down into the glands, Russell's bodies are 
increased. This exudative reaction may be superim- 
posed on any of the above deseribed types of reaction. 
Numerous attempts have been made to correlate the 
gastroscopic, radiologic, and pathologie findings in 
gastritis. To date, these have not been entirely suc- 
cessful. There are seven illustrations to this article. 
Franz J. Lust. 


WeiGeN, J. F., Penpercrass, E. P., Ravin, 
IS. AND T. E.: roentgen study 
of the effect of total pancreatectonty on the stomach 
and small intestine of the dog. Radiology 59, 92. 
July 1952, 


Hyperglycemia in depancreatized dogs was found to 
he associated with delaved gastric emptying and with 
prolonged small-intestinal transit. E]yperglycemia in de- 
pancreatized dogs was associated with a normal and, 
at times, rapid gastric emptying and small-intestinal 
transit time. The absence of external secretion of the 
pancreas from the intestine did not appear to alter the 
tone or continuity of the small intestinal pattern or the 
tone of the colon. Loss of pancreatic function was not 
shown to alter gastro-intestinal motility while the 
blood sugar was low, its effects could not be evaluated 
while the blood sugar was elevated, 

Franz |. Lust. 


Martin, F. J. WH. Partial ob 
struction of the small intestine—IWith special ret 
erence to the obstructing segment. Radiology. 59, 
1, 49. July 1952. 


The roentgen diagnosis of partial obstruction of the 
small intestine has been discussed with special refer- 
ence to changes which aid in localizing and studying 
the obstructing segment. The anatomical changes in 
the segment proximal to the lesion may indicate that a 
partial obstruction is present. One or more of the fol- 
lowing abnormalities may be identified: a) gas within 
the lumen of the small intestine, b) an increase in the 
caliber of the small bowel as identified by either a bari 
um mixture or intraluminal gas, ¢) abnormal mucosal 
pattern, d) delay in the transit time of the barium 
column, e) segmentation of the barium, f) abnormal 
position or mobility of the individual segments of the 
bowel, g) abnormal peristalsis. The obstructing lesion 
has been studied with reference to mucosal pattern, 
general contour and deformity, and behaviour during 
peristalsis. A number of cases of partial obstruction of 
the small intestine are reported. 

Franz J. Lust. 
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IN, W. Bo: Problem pathoy nesis of 
chronic hypertrophic gastritis, Radiology 59, 3, 
377. Sept. 1952. 


Chronic hypertrophic gastritis, duodenitis, and gas- 
tric and duodenal ulcer are regarded as mani 
festations of the same general process: vagal hyper 
function. Localization and type of injury and repair are 
affected by local factors, such as variation in vascular 
architecture and tissue resistance, Hspecially the 
pyloric region, the hypertrophied muscularis may join 
contiguous submucosa in fibrosis; in this way, the firm 
ring of tissue is formed which is encountered in the 
condition referred to as antral gastritis. The fibrotic, 
thickened prepyloric muscle may lead toward the hyper 
trophied pyloric sphincter as a gradually thickened 
cuff, incorporating the sphincter, or in some cases end 
ing just proximal to the sphincter, leaving a small in 
tervening notch or segment of muscularis which is of 
relatively normal thickness. The proximal portion of 
the stomach may appear relatively normal; more often, 
there is at least some degree of chronic inflammation. 
The mucosal surface shows nodular irregularity. The 
intrinsic mucosal structure may be altered: except in 
cases of atrophy, the parietal cells appear reasonably 
numerous and capable of forming of acid. Lymphocy- 
tic infiltration may appear, especially in mucosa and 
submucosa. The latter may be edematous and fibrosed. 

Kranz J. Last. 
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SreGAL, M., S., Depray, C.: A new tech 
nique of opacification of the small intestine by tub 
ing im of the duodenwm with obturation of pylorus. 
\rch. mal. app. dig., T41, No. 9-10. 1952, p. 870. 


The appliances amount to a “CAMUS” probe, bear 
ing at about Sem (3 inches) from the end a rubber 
olive, 12 mm in diameter somewhat bigger than the meé- 
tallic olive at the end of the probe. The rubber olive 
when the probe is in place, obtures the upper-pvlorus 
and prevents the flux down. Also a pressure injection 
apparatus for baryta; the latter is realized by means 
of a case-bottle with a double tubulure closely stopped ; 
by injecting air through one of the tubulure, with a 
sound rubber pear, a strong pression is realized : 
through the other tubulure, reaching down to the bot 
tom of the case-bottle, the baryta is blown by the air 
under pressure in the CAMUS-probe. The quantity of 
liquid to inject into the small intestine is from 500ce 
(cubic centimeters) to 1000ce. 


The conveniences of this method are as such: 1) Sim- 
plicity of both method and material used; 2) Total 
avoidance of flow-back; 3) The rapidity of the transit 
runs on an average of 15 minutes, which allows for a 
full examination of the small intestine under radio- 
scopic control; the peristaltic waves permitting, owing 
to the permanent oncoming of the baryta to study each 
segment several times, 


Inconveniences: the inconveniences of the method 
are: 1) Necessity of tubing in the duodenum, but with 
a little training the putting in place is easily done; 2) 
\ superposition of the ears, but owing to the non-ab 
sorption of water, the images are not compact and 
every ear may be dissociated with the feeler; 3) It is 
non-physiological method, but is not the barytal clyster 
by the back way a non-physiological method, which 
however proves greatly useful. 

In short, this method will probably allow, by multi- 
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plying the examinations of the small-intestine, the 
showing up of jejuno-ileo organic lesions and perhaps 
individualize new syndromes. 


Avauste, C.: Cure of a stricture of the esophagus 
of caustt origin after gastric resection, Arch. mal. 
app. dig. T41 No. 9-10, Sept., 1952, p. 905. 


The author reports the first known example of a 
stricture of the esophagus of caustic origin being cured 
alter gastric resection, 

The patient, who is now 55, in May 1942 swallowed 
a mouthful of washing soda in concentration. Three 
months later, there was almost complete dysphagia : 
radiological examination revealed a close stricture of 
the lower half of the esophagus, and esophagoscopy 
showed a scarred membranous funnel ending in a fili- 
form opening, 31 cms from the dental arches. The di- 
latation enabled the patient to be fed fairly rapidly 
afterwards, but in December 1942 he underwent gas- 
tric resection as he was suffering from intolerable gas- 
tric burns apparently due to the gastric lesions caused 
by the caustic. The gastric secretion which had been 
hyper-hydrochloric became an-hydrochloric following 
the operation. Dilatation was resumed as soon as_ the 
patient recovered. The size of the aperture of the 
esophagus had already diminished but progress was 
rapidly made by bougienage, and two months later 
it was possible to introduce a number 40 French bougie. 
for IS months the passage of the number 40 French 
hougie was continued, then all treatment was aban- 
doned in 1944. 

When seen again in March 1952, the patient was 
clinically cured. He could swallow solid foods and liq- 
uids more easily than in 1944, the diameter of the 
esophagus had not varied; radiological examination and 
esophagoscopy gave no indication of the existence of 
the lesions observed in 1942. The general condition was 
excellent. 

The author submits that such an exceptional cure 
cannot be due solely to the effect of the dilatations 
and must be attributed to the additional action of the 
gastric resection, The most probable explanation is 
that the operation stopped gastro-esophageal regurgi- 
tation which was maintaining a latent peptic esopha- 
gitis, interfering secondarily to aggravate the sequelae 
of corrosive esophagitis. 

The hypothesis is not unlikely in the case of this 
patient who bore lesions of the lower esophagus likely 
to obstruct evacuation of the stomach whose secretions 
had conserved a high acido-peptic strength until the 
operation. 

The reported observation favors the opinion of 
\Wangensteen who, in 1949, proposed treating stric- 
tures of the lower esophagus of caustic origin by gastric 
resection. 


Vacuon, Bonnet, P. AND Bertier, J.: p- 
lication of West's test in affections of the pan- 
creas in adults, Arch, mal. app. dig. T. 41, No. 1. 
Jan., 1952, p. 29. 


West's test is based on the following principle: the 
absorption of a solution of gelatine causes a temporary 
increase in the amount of amino acids in the blood due 
to digestion of this protein by the trypsin of the pan- 
creas; the curve of amino-acidity thus produced is able 
to give information on the functioning of the exocrine 
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pancreas since gastric pepsin does not produce amino- 
acids and erepsin from the intestine does not attack 
gelatine. 

Applied by West and later by Walgreen in the study 
of fibro-cystic pancreatitis in children, this test may 
also be used with adults when an affection of the pan- 
creas is suspected. 

We have used West's test 52 times on 47 subjects 
of which 29 were check-patients free of any digestive 
trouble, and 18 suffering from or suspected to he sut- 
fering from a disease of the panereas: 4 cancers, 5 
certain cases of pancreatitis, 9 probable or possible 
cases of pancreatitis. 


1. Tue Amino-acipity CurRvE OF THE CHECK- 
PATIENTS 


The basic amino-acidity figure varies from 4 to & 
mgs per 100 and the increase, starting from this initial 
figure, is 1.5 mg to 2 mgs in '4 hour, 3 to 4 mgs in 1 
hour, + to 6 mgs (and sometimes more) in 2 to 3 
hours; the curve falls afterwards returning to normal 
after 4+ hours or a little later. 


A curve ts manifestly abnormal when remains 
lower than 2 mgs during the entire period of the test, 
but when at the end of an hour the increase in’ the 
amino-acid content is not higher than 2.5 mgs, the 
curve may likewise be considered pathological, even 
if there is a subsidiary rise in the curve. 


2. THE AMINO Acipity IN CANCER OF THE PANCREAS 


Out of 4 cases (two non-icteric cancers of the body 
and two icteric cancers of the head) the test is positive 
3 times and negative once. In two cases, the curve ob- 
tained is comparable to the one obtained by West in 
fibro-eystic pancreatitis in children. 


3. THe Amino Acipiry Curve 1x Cyronic PAN 
CREATITIS IN ADULTS 


Out of 5 certain cases of pancreatitis, whether or not 
in association with biliary lithiasis, after an operatory 
check West’s test proved positive in 4 cases: a_ flat 
curve below 1.5 in 1 case (diffuse pancreatitis); a 
curve rising no higher than 2.5 by the end of an hour 
in 3 cases, 

Out of 9 probable cases of pancreatitis, not verified 
by a surgical operation: 5 positive reactions to West's 
test. 


CONCLUSIONS 


The amino-acidity curve induced by the ingestion of 
gelatine may be applied pancreatic disorders in 
adults. It may, if positive, offer a useful complement to 
the clinical diagnosis and be compared with other lab- 
oratory tests. Certain sources of error must be ¢limi- 
nated: in particular, delay in the absorption due to gas- 
tric or intestinal stenosis. The test may prove faulty if 
the excretory canal is not compressed and if lesions 
allow a sufficient quantity of parenchyma to be secreted. 


J. C. anp Jupp, E. S., Jr.: Regional 
enteritis involving the duodenum: report of case. 
Proc. Staff Meet., Mayo Clin., Dee. 31, 1952, 27. 
569-574. 


Previously only 9 cases of proved regional enteritis 
involving the duodenum have been reported. Now the 
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authors report one more case, which presented tremen 
dous difficulty in diagnosis, even at laparotomy. Later 
it was found that the same process was at work in the 
small bowel. 


SALTzsTEIN, H. C., Manuin, M. S. aNp SCHEIN- 
BERG, S. R.: Bleeding peptic ulcer. Warper Hosp. 
Bull., 10, 6, Nov.-Dee. 1952, 160-167. 


Possibly the outstanding point in this article is the 
finding of the authors, that many persons with bleeding 
uleers will eventually stop bleeding if transfusions of 
Hood are continued long enough, in fact longer than 
is usually practiced. Operation is, of course, done when 
necessary. 


Anperson, \W. Primary carcinoma of the 
duodenum. Warper Bull, 10, 6, Nov.-Dee. 
1952, 178-183. 


Primary cancer of the duodenum is a rare condition 
and presents extreme difficulty diagnosis. case 
is desertbed which distant metastases caused the 
first symptoms, the primary lesion being recognized 
later when vomiting began. 


Saint, Gi: Infectious hepatitis in older age 
groups. Med. J. Australia, Nov. 1, 1952, 613-019. 


Twenty cases—-10 men and 10 women—aged over 
forty vears, suffering from infectious hepatitis, are re- 
ported. The manifestations of infection were more se- 
vere than in younger patients. In 4 cases (with 2 
deaths) the infection was severe and fulminant, and in 
4+ cases (with one death) there were several relapses 
and the development of advanced cirrhosis, Severe right 
upper abdominal pain mimicked that of gallstones or 
pancreatic cancer, The cephalin flocculation and serum 
alkaline phosphatase tests supply the most valuable in 
formation. Aspiration biopsy is of limited diagnostic 
value unless done shortly after the onset of jaundice. 


Brown, G. W.: Anaerobic paracolon bacilli as 
sociated with gastroenteritis in children. Med. J. 
Australia, Nov. 8, 1952, 658-664. 


A group of paracolon bacilli with distinctive charac- 
teristics were isolated in all of 13 cases of gastroen- 
teritis in children at the Adelaide Children’s Hospital. 
Specific agglutinins of this group were also found in 
the sera of the 13 cases. These organisms and _ these 
agglutinins were absent from the feces and sera of nor- 
mal children and from children with known Salmonella 
and bacillary dysentery infections. It would appear 
that this “A.C.H.” group can cause mild gastroenteritis, 

Nasio, J.: Medical Treatment for Chronic 
cerative Colitis. American Journal of Proctology 
3:45-58, March 1952. 

Qn the basis of 10 years’ experience in the medical 
treatment of C. U. C., the author studies in a most 
complete manner, the rational treatment of this dis- 
ease—by which means a good percentage of perfectly 
controlled medical cures have been obtained after 
three years. Seventy-three cases of patients between 
the ages of 30 to 40 years are studied, in the propor- 
tion of 39.8% ; from 20 to 30 years of age in the pro- 
portion of 20 ; from 10 to 20 in 13.74 ; from 50 to 60 
in 2.7% and 1.4% in patients of less than 10 vears of 
age. Feminine sex: 50.7%, masculine: 40.3%. The 
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evolution time of these cases has been from 3 to 10 
vears in 70% ; from 1 to 3 years in 25% and only 
54% of these more than 10 years. The treatments em- 
ploved have been in accordance with original experi- 
ence of the author, such as the hormono-vitaminic 
treatment; in 100% of the cases, the “drop by drop” 
treatment of colitis, by means of hydroxide of colloidal 
aluminum in 43.86 ; penicillin in 32% ; sulphamides in 
; streptomycin in 20.5% ; tyrothricin in 13.7% ; 
and aureomyein in 4.1%. All these treatments were ap- 
plied, many of them in one same case hormono-vita- 
minic, or in other words, the continuation of hexes- 
trol, caleipherol and ascorbic acid in high doses all 
by parenteral way were employed in all cases. 

The results, adequately controlled, from a radiologic, 
clinical and endoscopical point of view, have exhibited 
the following proportions : Therapeutical prognostica- 
tions: Excellent, 30.15; good, 30.1%; tair 20.5% ; 
had-interventions, 12.3%; interruption of controls, 
O8%. The relation between the evolution of the dis- 
ease and its therapeutical prognostication or the evolu- 
tion under the different treatments have been as fol- 
lows: 59) of excellent or good therapeutical evolution 
in patients of less than three years evolution. On the 
other hand a bad or fair evolution was produced in 
61 of patients with less than three years evolution 
and in 39% of patients of more than three years evo- 
lution. 

The new medical treatments of C. U. C., particularly 
the hormono-vitaminic and “drop by drop,” which the 
author advises, have been applied with ex- 
cellent benefits in Italy, Uruguay, Chile, Mexico, Brazil, 
Spain and the United States of America. Their appli- 
cation and control corresponds to the realization of 


CGiastroenterologists. 


BromBart, M., Laurent, Y., Goparr, J.: Benign 
ulcer of the esophagus associated with a duodenal 
ulcer. Its relations with esophageal dyskinesia. 
Arch. mal. app. dig. No. 5. 1952. 


The authors report on a case of peptic ulcer of the 
esophagus associated with duodenal ulcer and esopha- 
geal dyskinesia in a 39 year old man. 

The roentgen diagnosis was confirmed by clinical 
findings, endoscopy, operation and later evolution. 

The noted dyskinesia was made manifest by secon- 
dary contractions which originated in the median '3 
of the esophagus, spreading either downwards or in 
cephalic direction (antiperistaltism ). 

The peptic ulcer of the juxta-diaphragmatic seg 
ment of the esophagus showed typical roentgenological 
appearance. The duodenal ulcer was of the scarred 
type. 

The general condition of the patient was improved 
by gastrectomy, which had to be completed by esopha- 
geal dilatations producing the disappearance of the ulcer 
niche and stenosis. 

Ksophageal dynamic disorders were still observed 
one and one half years after the treatment was suspend- 
ed. 

The authors stress the extreme rarity of the esoph- 
ageal peptic ulcer not associated with brachyesophagus 
and roentgenologically diagnosed. This rarity becomes 
particularly obvious when compared with the extreme 
frequency of duodenal ulcer. 
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The elements of the roentgen diagnosis of esophageal 
ulcer are exposed, its etiology and pathogeny discussed. 
Cardia spasms, which had been observed in their pa- 
tient before appearance of the duodenal ulcer and the 
peptic ulcer of the esophagus, are supposed to have 
favoured the formation of the latter. 


The authors think that the esophageal dyskinesia 
manifested by secondary contractions persisting still 
one and a half vears after the clinical and radiological 
healing of the narrowing of the esophagus and_ the 
ulcer are in relation with irreversible changes of the 
intraparietal nervous components, owing to the chron- 
i¢ inflammatory processes in the neighborhood of the 
ulcer. 


Docrors Carasso, CHAMPEAU AND 
SLOCH-LAROQUE. : Hemorrhagic recto-colitts. 
Arch. mal. app. dig. No. 5, 1952. 


In connection with the observation of a serious hem- 
orrhagic colitis, first treated medically, later surgically, 
and resulting in recovery, the authors make a particu- 
lar study of a new method of restoring continuity after 
complete colectomy and amputation of the ampulla of 
the rectum. 


This method of restoration is only valid where both 
the colon and the rectum have to be completely remov- 
ed but where the mucous membrane of the anal canal 
and the sphincter can be retained. 

There are two important points : 

1.) The first stage of the operation consists of a 
colostomy of the right iliac fossa retained by a stick. 

The authors consider that this method is superior to 
ileostomy: there is no operatory mortality, it is easy 
to perform, there are no complications such as volvulus 
of the small intestine. 

Colostomy carries off matter just as efficiently and 
with less trouble than ileostomy. Subsequent secondary 
exeresis difficulties are no greater. 

2.) The exeresis operation. 

It has the advantage of being completed in one op- 
eration. The restoration of continuity will be achieved 
systematically as the new technique makes for good 
continence. It is for this reason that it is superior to 
definitive ileostomy and the termino-terminal suture of 
the ileum at the anal canal. 


This technique consists of a latero-terminal anasto- 
mosis at the anal canal about 70 cms above the ileal 
section. This suture is performed by way of the endo- 
anal tract with evagination of the mucous membrane 
of the anal canal. The suture is therefore made on 
the outside and later put back into place. 


This distal section of the ileum is grafted in termi- 
no-lateral anastomosis on to the small intestine above 
the ileo-anal anastomosis. 

In this way, a circuit is formed which helps con- 
tinence in the following manner : 

When the fecal bolus reaches the sphincter, anas- 
tomosized laterally, the latter is warned in time and 
has sufficient strength to prevent any escape. The con- 
tents of the intestine pass into the ileal loop and then 
return to their original tract. Such a circuit may be 
repeated for a long time. In this way collisation may 
take place whilst the perineum is protected. 
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Initial results obtained by these authors are ex- 
cellent. 


MoncGes, H. anp A., Guicou, Cu. AND 
Pu.: Investigation of hypoglycemia in gastrec- 
tomised patients. Arch. mal. app. dig. No, 5. 1952. 


The authors have made a study of the effect of the 
ingestion of fats on glycemia in gastrectomized patients 
(subtotal gastrectomy for ulcer); they give the re- 
sults obtained with crude olive oil after a dose of 40 
to 50 ce. At the same time they have investigated the 
effects on the glycemia of non-gastrectomized patients 
of the ingestion, on the one hand, and of the instillation, 
on the other hand, of the same quantity of oil in the 
duodenum. The glycemic doses were administered be- 
fore the doses of oil and later every quarter of an hour 
during the first hour and every halt-hour during the 
following two hours. 


The following facts emerge from this research: 

1. With 2/3 of the gastrectomized patients (11 times 
out of 17) the ingestion of oil brings about definite 
hypoglycemia (30 to 454) whose peak occurs after 
14 to 1 hour after the commencement of the test. 


2. With normal patients, the ingestion of oil does 


not noticeably modify the rate of blood sugar; on the 
contrary, direct administration into the duodenum 
of the fat by tubing, brings about almost consistently 
(11 times out of 13) a lowering of glycemia fairly 
similar to that obtained with gastrectomized patients 
after ingestion, 

The recorded lowering of glycemia in gastrectomized 
patients after ingestion of oil, and with intraduodenal 
instillation of this substance in normal subjects is at- 
tributed by these authors to the massive liberation of 
the duodenojejunal hypoglycemic hormone (La 
Barre’s incretine). The slow gastric evacuation of the 
oi in normal subjects after oral administration ex- 
plains the absence of notable variations in glycemia. 

The authors show the importance of their investi- 
gation on the diet to be prescribed for gastrectomized 
patients. 


FroEnLicH, A. L. Buyssens, N.: Contribu- 
tion to the study of steatorrheas. (Contribution a 
etude des steatorrhees). Acta Gastro-Enter. 
Belgica 15, 6, 487. June 1952. 


The clinical features of 12 cases of idiopathic steator- 
rhea and of 3 cases of lambliasis and 2 cases of anatomi- 
cal lesions of the small intestines have been described. 
The diagnosis of steatorrhea is admitted when the per- 
centage of fat in dry feces exceeds 20% ; about 70% 
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of the total fat content is hydrolyzed. The use of an 
emulsifying agent in three cases had diminished on the 
average by 16%, the mean value of fat, in dry faeces, 
and increased the amount of hydrolysis by 19°. In 
half the cases of idiopathic steatorrhea, free hydro- 
chlorie acid has been found after histamine stimulation, 
The amount of choline in the bile from the bile duet 
is about 110 mg, that of bile salts is 220 mg%e. In 
three cases of steatorrhea, no choline nor bile salts 
could be detected in bile from = the duodenum. Cal- 
caemia is usually low, between 9.5 and 5.4 mg ; phos: 
phoremia is less frequently reduced to between 1.25 
and 2.4 mg¢. Proteinemia is regularly low. This must 
be aseribed to a fall of serum albumin. Lipaemia is 
also reduced. The percentage of hyperglycaemia after 
feeding of glucose does not exceed fall in 
blood sugar generally occurs in due course. 

After feeding of a fat meal, hyperlipaemia does not 
occur. This may be aseribed to a lack of increase of 
neutral fat. Cholesterolaemia and phosphatidaemia in- 
crease as usual. The radiological examination of the 
small bowel discloses either hypotony and hypomotility 
or increased peristalsis and hypertony. Neither of 
these aspects can be connected with the severity of the 
disease. A necropsy has been performed in four cases. 
The findings disclose a chronic infiltration of the mu- 
cosa with mononuclear cells and some fibrosis and also 
regressive changes in the small intestine. 

Franz J. Lust. 


Jenkinson, E. L., Pristerer, W. H., Norman, 
R. C. Larreier, K. K.: Perigastric adhesions 
and bands involving the pyloric antrum. Am. J. 
Roent., Rad. Th. 67, 2, 210. Feb. 1952. 


Lesions of the pyloric antrum are of equal interest 
to the diagnostician and the surgeon. Close cooperation 
is essential to identify such lesions early. Should the 
conclusion leave any doubt as to the presence of a ma- 
lignant or potentially malignant lesion, surgery is ad- 
visable. Prepyloric defects that persist after adminis- 
tration of antispasmodic and medical management 
should be subjected to surgery. To find no lesion at 
operation in the presence of persistent roentgenological 
defect is definitely better than at a later date to find 
an inoperable malignancy. Persistent roentgenological 
defects do occur in the absence of surgical proof. In the 
light of the authors’ present knowledge, it is often im- 
possible to differentiate, clinically or roentgenologically, 
pyloric defects. Unfortunately, gastroscopic examina- 
tion does not clarify the diagnosis. Several roentgeno- 
grams and drawings of the operative findings in peri- 
gastric adhesions illustrate the article. 

Franz J. Lust. 
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BACKGROUND MATERIAL: 
THE AMERICAN FOUNDA- 
TION OF TROPICAL 
MEDICINE 


In early January, 1953, after 
long and careful consideration of 
candidates for the post, the Ameri- 
can Foundation for Tropical Medi- 
cine appointed a research director 
for its Liberian Institute in West 
Africa. With this event the Li- 
berian Institute, conceived in 1946, 
began to exist in fact; and its par- 
ent body, the American Founda- 
tion for Tropical Medicine, started 
an important expansion of the pro- 
gram it created twelve years ago 
with these objectives : 

To develop new knowledge 
that ‘will contribute to the treat- 
ment, control, or suppression of 
tropical diseases, and 

To educate young physicians, 
sanitation officers, scientific 
investigators in the problems and 
practice of tropical medicine. 
Diseases for which no known 

cure exists continue to shorten the 
lives and sap vital energies of muil- 
lions of people living in the tropi- 
cal areas of the world. In_ stifling 
productivity, they continue to  re- 
tard social and economic develop- 
ment of tropical countries, and to 
keep vast populations ignorance 
and misery, 

Today, the threat of tropical dis- 
eases, and their consequences, ex- 
tends far beyond the tropics. In- 
creasing world trade travel 
have shortened the distance that 
once separated peoples, and coun- 
tries, and have brought the impli- 
cations of tropical disease to our 
own doorstep. Research in tropical 
medicine should be of more than 
academic—or altruistic—interest to 
the people in the United States. 

When large-scale military opera- 
tions in the Pacific were entered 
upon by our country in World War 
Il a serious shortage of medical 
men trained in’ tropical medicine 
was revealed. As a result: military 
operations were seriously handi- 
capped until special training could 
he set up to equip doctors and pub- 
lic health officers with the scientif- 
ic knowledge needed to control 
health and disease conditions where 
troops were located. The American 
Foundation for Tropical Medicine 
provided funds that assisted several 
medical schools to give instruction 
in tropical medicine to students pre- 


paratory to service in tropical war 
zones. Now the Foundation will be 
able to provide additional and 
broader education in tropical medi- 
cine and disease at the Liberian In- 
stitute in Harbel, Liberia. 

Today, the scarcity of men train- 
ed in tropical medicine still exists 
in human medicine, public health 
and sanitation and research. While 
the potential consequences of this 
lack are not as far-reaching as was 
the scarcity revealed at the start of 
World War II, its implications are 
still serious. 

Military personnel is. still requir- 
ed to maintain installations in tropi- 
cal regions. Men who understand 
tropical disease are still required for 
the health protection to military 
forces. But even if there were no 
military demands, there would. still 
be a large civilian need of doctors 
and = public health officers with 
tropical experience, owing to the 
increase Americans who repre- 
sent both Government and business 
and industry in tropical countries. 

The American Foundation is now 
in a position, for the first time, 
through the Liberian Institute, to 
provide unusual and greatly needed 
opportunities for field) training in 
tropical medicine to students, doc- 
tors, public health and sanitation of- 
ficers scientific investigators. 
These facilities will be of particular 
value to American students pre- 
paring for a career in the field of 
tropical medicine. 

Until now, American medicine 
has been seriously handicapped by 
the lack of facilities of this kind. 
The same handicap has existed for 
the field testing of drugs and insec- 
ticides that are now being develop- 
ed to combat or control tropical 
infections. The Liberian Institute 
is offering its facilities to drug and 
pharmaceutical companies to meet 
this lack. 

The Foundation’s chief research 
activities at present are centered in 
its Liberian Institute where a pro- 
gram of research will be undertaken 
into three major problems which 
contribute to the backwardness of 
tropical countries: the communi- 
cable diseases of man; the inade- 
quate animal husbandry responsible 
for chronic protein deficiency, and 
the establishment of an agricultur- 
al economy adequate to the needs 
of men and animals. Studies of the 
diseases of man will be the first re- 
search undertaking. 


It is known that malaria, ame- 
biasis, filariasis, sleeping-sickness, 
yaws and schistosomiasis are widely 
distributed over Liberia. However, 
no comprehensive survey has been 
made of the incidence and distribu- 
tion of all of these. 

Infection rates of malaria are 
known for some of the provinces, 
for example, but little is known of 
that of filariasis. The surveys of 
schistosomiasis so far made have 
heen confined to provinces border- 
ing French Guinea and the Ivory 
Coast. A survey of this disease is 
urgent since it is believed probable 
that it is a major cause of the 
chrome illness and disability among 
the population. Also, little is known 
of the distribution of | trypanoso- 
nuasis (sleeping-sickness). A small 
amount of work has been carried 
out on the tsetse fly in Liberia, but 
most of the studies have been con- 
fined to the western province, and 
practically nothing is known of the 
vectors in other parts of the coun- 
try. 

The American Foundation — for 
Tropical Medicine is prepared and 
equipped to undertake in Liberia a 
survey of the endemicity of malaria, 
schistosomiasis, intestinal parasites, 
trypanosomiasis, filariasis and lep- 
rosy. The hope is to study the dis- 
tribution of these diseases in six 
sample areas of the country: in the 
northern, northwestern and eastern 
portions, in two sections of the 
coastal area, and in the capital city 
of Monrovia. Six months to a year 
would be required for a survey of 
the kind described if carried out by 
a team of eight to ten scientists and 
technicians. 

The Liberian Institute, establish- 
ed in 1946 to provide a specialized 
laboratory center in the tropics in 
which scientists can work together 
in a common drive to conquer tropi- 
cal diseases, is located on 100 acres 
of land which was donated by the 
Liberian Government. 

The Institute is situated near 
Monrovia, the capital city, and lies 
within a section equipped with elec- 
tricity, pure water, roads and road 
maintenance. In addition to its 
mechanically complete facilities, the 
Institute can offer scientists and in- 
vestigators opportunities for clini- 
cal study in a nearby modern hos- 
pital. 

A gift of $250,000 by Harvey 
Firestone, Jr., as a memorial to the 
late Harvey S. Firestone, made 
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Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 
cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitam’n B,., for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 
replacement of intrinsic factor and vitamin Bj». 


-BIFACTON’ 


The Only Intrinsic Factor Product 
Recognized and Approved 

S.P. Arti-Anemia Boi 
by the U.S.P. Arti-Anemia Boara 
are available 
in boxes of 30, 
specially stripped 
in hermetically sealed 
aluminum foil. 


Organen INC. + ORANGE, N. J. 


Bifacton Patent Pending 
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bile 


overcomes stasis 


“ 


. the best bile salt to use. . would be the one that produced 
the most copious flow of secretion from the liver. . . . In short, 
hydrocholeresis would be advantageous, if achievable. 


“Itis. The preparation, dehydrocholic acid, commercially 
available as Decholin .. . does considerably increase the volume 
output of a bile of relatively high water content and low 
viscosity. The drug is not a cholagogue, i.e., it does not promote 
evacuation of the gallbladder, but it is a good ‘flusher’.’’* 


Decholin 


dehydrocholic acid, Ames 


Hydrocholeresis with Decholin produces abundant, 
thin, free-flowing bile—‘“therapeutic bile.” This 
flushes thickened bile, mucus plugs and debris 
from the biliary tract. 

Decholin Tablets, 334 gr. (0.25 Gm.), bottles of 100, 500, 1000 
and S000. 

Decholin Sodium (sodium dehydrocholate, Ames) 20% aque- 
ous solution, ampuls of 3 cc., § cc., and 10 cc 


*Beckman, H.: Pharmacology in Clinical Practice, 
Philadelphia, W. B. Saunders Company, 1952, p. 361. 


Decholin and Decholin Sodium, trademarks reg. 


(a AMES 
COMPANY, INC., ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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For prompt and 
complete remission 


in bacterial diarrheas... 


Streptomagma 


Dihydrostreptomycin Sulfate and Pectin 
with Kaolin in Alumina Gel 


@ STREPTOMAGMA combines Dihydro- 
streptomycin, for its potent bacteriostatic 
action, particularly against diarrhea-causing 
coliform organisms; Pectin, for its demulcent 
and hydrophilic effect; Kaolin, for its tremen- 
dous adsorptive power; and Alumina Gel... 
itself a potent adsorptive. . . soothing, protec- 


tive suspending agent. 


® 
Philadelphia 2, Pa. 


Dosage: Children, 1-2 teaspoonfuls t.i.d. 
Adults, 4 teaspoonfuls t.i.d. 


Supplied: Bottles of 3 fluidounces. 


* Trademark 
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possible construction of a modern — Foundation by Mr. Firestone for long been endemic there. Further, 
two-story, two-wing laboratory this purpose. Liberia offers an auspicious political 
building and three two-bedroom Liberia, located on the West — climate for the location of a scien- 
residential houses. Additional resi- Coast of Africa, offers an unusual _ tific institute as a republic free of 
dential buildings will be constructed vantage point for a research cen- — the international politics and en- 
on the property as soon as possible ter in tropical diseases, since a wide — tanglements of Europe and Africa. 
with funds already given to the — variety of tropical diseases have There is inevitably a similarity in 


for the 
antispasmodic action 
virtually without atropinism. .. 
through the selective spasmolysis : 

of homatropine methylbromide 

 (one-thirtieth as toxic as atropine)... 

_ plus the sedation of phenobarbital. 

Each yellow tablet of MESOPIN-PB” - 
or teaspoonful of yellow elixir 
contains 2.5 mg. homatropine methyl- 
bromide and 15 mg. phenobarbital. 
Also available as : : 
MESOPIN Plain (without phenobarbital 
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the conditions under which tropical 
diseases flourish: the extreme pov- 
erty, the economic and social back- 
wardness, and the inadequate nutri- 
tion. This being so, the study of any 
tropical disease in its natural en- 
vironment in any one place will be 
of value in the treatment, control 
and/or suppression of the disease 
wherever it may enist. 

Facilities of the Liberian’ Insti- 
tute will be made available to visit- 
ing scientists and graduate medical 
students, without restriction as to 
race, to carry on independent  re- 
search in health and nutrition in the 
tropics. Any findings of the Insti- 
tute will be available to any indi- 
vidual scientist or group of scien- 
tists working on problems of tropi- 
cal medicine and the Institute wall, 
in time, become a clearinghouse of 
information on tropical disease. 

Scientific activities in the [nsti- 
tute will be under the supervision 
of a Scientific Advisory Commiitee 
of the Foundation, composed — of 
scientists drawn from the faculties 
of 22 American colleges and uni- 
versities, and medical representa- 
tives of industrial organizations. Ap- 
proval by the Committee will be 
required of any project carried out 
at the Institute by any individual or 
group not directly affiliated with the 
Institute. 

In January, 1953, the American 
Foundation for Tropical Medicine 
appointed Dr. Max lk Miller, As- 
soc. Professor in the Institute of 
Parasitology of Macdonald College, 
MeGill University, as the Institute's 
first research director. With the ap- 
pointment of Dr. Miller the In- 
stitute thus arrives at a position to 
start its aggressive campaign which 
will, in time, undertake research in 
two additional fields whose prob- 
lems are related to those of tropical 
disease: in animal husbandry, and 
in agriculture. 

The inability of domestic animals 
in tropical countries to withstand 
tropical diseases has heretofore pre- 
vented the successiul raising of 
livestock in) those countries. De- 
velopment of animal husbandry in 
these lands is essential to any solu- 
tion of the chronic protein defi- 
ciency which has been the chief 
cause of widespread malnutrition 
and susceptibility to disease of the 
people. 

An attack upon the nutrition 
problem the tropics closely 
related to the problem of disease of 
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man and study of disease of animals 
becomes essential to effective re- 
search program in tropical disease. 
The Foundation, in conceiving the 
Institute, determined to make ani- 
mal husbandry and veterinary med- 
icine an integral part of its research 
program. 

The Foundation will endeavor to 
introduce and breed a strain of do- 
mestic cattle capable of enduring 
the heat of the tropics, able to with- 
stand infection by such tropical dis- 
eases as ngaga and tryptosomiasis, 
and to survive on the existing a 
riculture of the country. 

Vhe production of balanced food 
crops for both man and animals is 
essential to any lasting victory over 
diseases attacking animals hu- 
mans in the tropics. The three prob- 
lems of disease of man, disease of 
animals, and the development of 
an adequate agriculture must be 
studied together. 
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NEW MEDICINALS 
REVIEWED BY 150 REPRE 
SENTATIVES OF PARKE, 
DAVIS & CO. AT SAN FRAN- 


CISCO MEETING MARCH 
19-21 
San Francisco Approximately 


150 representatives of Parke, Davis 
& Company who contact physicians 
and) pharmacists 13> Western 
states reviewed medicinals at a 
meeting in the Palace Hotel here 
March 19-21. 

Several top executives from the 
home offices of the pharmaceutical 
firm, headed by Harry J. Loynd, 
president, participated in the three- 
day sessions. 

Others included Graydon 
Walker, vice-president and director 
of U.S. and Canadian sales and 
promotion; Carl Johnson, U.S. and 
Canadian sales manager; Frank 
Nelden, manager of medical sales 
education; Dr. J. le. Gajewski of 
the Department of Clinical Investi- 
gation; Hf. B. Rames, chain store 
sales manager; and M. W. Dicks, 
assistant manager of hospital and 
biological sales. 

Besides new medicinals, the rep- 
resentatives discussed pharmaceuti- 
cal market conditions and 1953 
sales plans. Co-chairmen were these 
four branch managers: G. C. Task- 
er of San Francisco, W. J. Roberts 
of Los Angeles, H. R. Tennant of 
Seattle and V. F. Jochems of Den- 
ver. 

States branches 
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with 
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FVRE 


GASTRIC \\ fone 
ACID 


TITRALAC 


[GLYCINE AND CALCIUM CARBONATE| 
the antacid with milk-like action 


e provides prompt and prolonged relief 
—through the controlled antacid action 
of calcium carbonate buffered by glycine 
e without acid rebound 

ein the pleasantest possible way — be- 
cause it’s tasty as a mint after dinner, 
smooth and refreshing 

Tablets: Boxes of 40; bottles of 100 and 
1000. Powder: Glass jars of 4 oz. Liquid: 
Bottles of 8 fl.oz. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


schenley 


© Schenley Laboratories, Inc. U.S. PAT, 2,429,896 
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are: San Francisco—parts of Cali- Inc., Summit, N. J., has been elect- authority on high blood pressure and 
fornia and Nevada; Los Angeles— — ed to serve as a Trustee of the its relationship to disorders of the 
parts of California and Nevada and Columbia University College of sympathetic nervous system. He 
A all of Arizona; Seattle—Washing- Pharmacy, it has been announced was appointed vice president in 
ton and Oregon and parts of Mon- by M. A. Dittmar, secretary of — charge of research for Ciba in De- 
tana and Idaho; and Denver— the College. Dr. Yonkman’s three- cember, 1952 
4 Colorado, Utah and Wyoming and year tour of duty will begin on July _ 
parts of Idaho, New Mexico, Kan- 1, the start of the new academic CIB. \ 
sas and Nebraska. year. T. F. Davies Haines, president of 


Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey, announc- 


Parke, Dayis & Company makes 
more than 1,000 different medici- 


Dr. Yonkman, who is on. the 
teaching staff of the College of 


Physicians and Surgeons of Colum- ed the 

bia, is a director of the American deattie 

CIBA Pharmaceutical Manufacturers As tions at Ciba’s Summit operations. 

Dr. Frederick R. Yonkman, vice sociation, as well as several other Mr. pining nrst joined the Ciba 
president. in charge of research medical and scientific societies, He in Medical 
for Ciba Pharmaceutical Products, is recognized as an outstanding signed to the Medical Service Di- 
vision. In 1952 he was transferred 


to the Advertising Division. 
Mr. Beattie, born in Philadel- 
phia in 1922, graduated from Phil- 


22, g 
lips Exeter Academy and Princeton 
University. He attended the Uni- 


the ultimate 


in versity of Pennsylvania School of 
Medicine for three years. 
vitamins- 
. FURADANTIN IN INFEC- 
minerals TIONS OF THE GENITOURI- 


NARY TRACT 

Furadantin, a new nitrofuran, 
was administered systemically by 
the oral route to fifty ambulatory 
patients having acute or chronic 
genitourinary tract infections. The 
results of this study indicate it to 
be a safe and effective agent having 
a broad antibacterial spectrum. No 
case of sensitization has occurred. 
In a few instances, im vitro tests 
indicated apparent resistance of the 
bacteria, but negative cultures and 
41 mcg. Bi2-Bi2b** absence of symptoms — following 
25 mg. Niacinamide — treatment affirmed the clinical effec- 


tiveness of Furadantin. Only four 
of fifty patients failed to show im- 

INDE x TO ADVERTISERS 


AQUEOUS” single-capsule 


vitamin-mineral therapy American Meat Institute | 
+ Now there can be no question, no hesitation, no Ames Company, Ine. X 
doubts as to which single-capsule multiple Ciba Pharmaceutical Prod- 
vitamin-mineral supplement to prescribe. ..it’s ucts, Inc. 
VI-AQUAMIN, aqueous muttivitamins with Kendo Products, Inc. N11 
minerals... tops them all. Te VII 
1. aqueous—for more rapid, more complete National Drug Co. . VI & | 
. absorption and utilization of vitamins A, D Organon, Inc. : IN 
and E (up to 300% better). Chas. Pfizer & Co., Inc. \ 
: 2. no fish oil or taste; allergens removed... ‘has. Pfizer & Co.. Inc., 3rd Cover 
virtually eliminated! 1en ey rat ries, inc. 
3. low cost appreciated by patients. emteset G. D. Searle & Co. 4th Cover 


The Stuart Company 


f another great nutritional milestone by 

u. s. vitamin corporation Opposite VIET & 117 

CASIMIR FUNK LABORATORIES, INC, (affiliate) The ‘pjohn Company 

| 250 E. 43rd ST., NEW YORK 17, N.Y. U.S. Vitamin Corp. 

| samples and literature on request Winthrop Stearns, Ince. . IV 
Wyeth, Ine. ..... 2nd Cover 
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ruly 
broad-spectrum 
therapy in 


each tasty 


teaspoonful 


\ BRAND OF OXYTETRACYCLINE. AMPHOTERIC 


oral suspension 


Pure, well-tolerated Terramyein in 
pleasant raspberry-flavored vehicle. 
Each 5 ce. teaspoonful supplies 


250 mg. of truly broad-spectrum 


: antibiotic effective against gram-positive and 
gram-negative bacteria, including the important 
Don’t miss 
; coli-aerogenes group, rickettsiae, certain large 
Pfizer 
\ ec 7 i viruses and protozoan organisms. 
peetrur 
appearing 
regularly in world’s largest producer of antibiotics 
the J.A.M.A. 
ANTIBIOTIC DIVISION. CHAS. PFIZER CO., INC., BROOKLYN 6. N.Y. 
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be very much in evidence.” 


: “Roentgen examination . . . revealed the ulcer to 


evidence roentgenologically or gastroscopically.” 


Clinical Evaluation of Pro-Banthine* 


CASE REPORT 


“M. D., female, aged 48, had a posterior gas- 
trojejunostomy 14 years ago for duodenal ulcer. 
The patient was fairly well until nine months 
ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrec- 
tomy was done. 

“She remained well for only a few months 
and was referred to us because of recurrence of 
very severe pain and marked weight loss. 
Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. and 
within 72 hours was able to sleep through the 
night for the first time in weeks. 

“At the end of two weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.” Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. /). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 


“Ten weeks of controlled regulation was 
necessary before we were satisfied that the ulcer 
niche was no longer in evidence roentgenologi- 
cally or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. [q. i. d.| 
of Pro-Banthine for almost five months with no 
recurrence of symptoms.” 

Schwartz, I. R.; Lehman, E.; Ostrov, R., and Seibel, J. 
M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, to be published. 

Pro-Banthine (brand of propantheline bromide), 
the new, improved anticholinergic agent, is 
more potent and, consequently, a smaller dos- 
age is required and side effects are greatly re- 
duced or absent. 

Peptic ulcer, gastritis, intestinal hypermotil- 
ity, pancreatitis, genitourinary spasm and hy- 
perhidrosis respond effectively to Pro-Banthine, 
orally, combined with dietary regulation and 
mental relaxation. 


*Trademark of G. D. Searle & Co. 
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Fig. 2: In ten weeks “the ulcer ‘niche was no longer in 


if 


